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ABSTRACT
A quasi experimental study to assess the effectiveness of structure
teaching  programme  on  the  level  of  knowledge  regarding  alcohol
dependence  among  adolescents  in  a  selected  village  at  Tirupur  (dt).
Tamilnadu was under taken by 301331853 as a partial fulfillment of the
requirement  for  the  degree  of  Master  of  Science  in  nursing  at  Shiv
parvathy  Mandradiar  institute  of  health  science,  under  the  Tamilnadu
Dr.M.G.R.University during the year of 2013-2015.
THE OBJECTIVES OF THE STUDY WERE
1. To  assess  the  pre-test  and  post-  test  level  of  knowledge
regarding  alcohol  dependence  among  adolescents  in
experimental and control group.
2. To assess the effectiveness of structured teaching program on
the level  of  knowledge regarding alcohol dependence among
adolescents in experimental group.
3. To find the association between post-test level  of knowledge
regarding  alcohol  dependence  among  adolescents  with  their
selected demographic variables.
THE RESEARCH HYPOTHESES FORMULATED WERE
1. There is a significant difference between the pre-test and post-test
levelof  knowledge  regarding  alcohol  dependence  among
adolescents in experimental group.
2. These is a significant difference in the post test level of knowledge
regarding  alcohol  dependence  among  adolescents  between
experimental and control group.
3. There  is  a  significant  association  between  the  post-test  levelof
knowledge regarding alcohol dependence among adolescents with
their demographic variables.
THE  INVESTIGATOR  ORGANIZED  THE  REVIEW  OF
LITERATURE UNDER THREE SECTIONS AS FOLLOWS
Studies  related  to  Prevalence  of  alcohol  dependence  among
adolescents, Studies related to knowledge regarding alcohol dependence
and its management among adolescents, Studies related to effectiveness
of  structured  teaching  programme  of  alcohol  dependence  among
adolescents.
The conceptual  framework for  this  study was based on Nursing
process model developed by ANA(1991). The research design used was a
quasi-experimental design. Study was conducted among 60 adolescents,
30 in experimental group and 30 in control group who were selected by
purposive sampling technique in Nathakadaiyur at Tirupur(dt).
The  data  collection  tools  were  validated  by  2  psychiatrists,  3
nursing experts and 1 visual engineer. The tool developed and used for
data  collection  was  a  structured  knowledge  questionnaire  method.
Reliability was established by test retest method r= 0.92 pilot study was
conducted among 10 adolescents in Arjunanagar, at Nathakadaiyur.
Main study was conducted in Palayakottai at Tirupur(dt). After the
pre-test structured teaching programme was conducted for adolescents in
experimental group and then post-test was conducted. Data obtained were
edited, organized, analyzed by using SPSS (version 13) and interpreted
by  descriptive  and  inferential  statistics.  The  findings  revealed  the
effectiveness of structured teaching programme.
The  findings  of  the  study  showed  that  there  was  a  significant
(p<0.05)  improvement  on  the  level  of  knowledge  regarding  alcohol
dependence after the structured teaching programme among experimental
group.  There  was  no  significant  association  between  and  selected
demographic  variables  in  experimental  group.  The  conclusion  of  the
study was that structured teaching programme was an effective method
for  improvement  of  knowledge  on  alcohol  dependence  among
adolescents.
The limitations, implications and recommendation were adequately spelt.
CHAPTER I
INTRODUCTION
“First the man takes a drink
            Then the drink takes a drink 
And then drink takes the man”
BACKGROUND OT THE STUDY
Alcohol has a long history of use and misuse throughout recorded 
human history. Biblical, Egyptian and Babylonian sources record history of 
abuse and dependence on alcohol. In some ancient cultures alcohol was 
worshiped and in others its dependence was condemned. Excessive alcohol 
misuse and drunkenness were recognized as causing problems thousands of 
years ago. However, the defining of habitual drunkenness as it was then 
known as and its adverse consequences were not well established medically 
until the 18th century.
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World Health Organization’s European Charter on Alcohol states that 
“all children and adolescents have the right to grow up in an environment 
protected from the negative consequences of alcohol dependence, to the extent
possible, from the promotion of alcoholic beverages”
As per Erikson’s theory adolescents are in identity versus role 
confusion phase. They are still in teens and lacks maturity of thoughts and 
experience. She/he is not aware what is proper and improper and therefore is 
in danger of going on the wrong path. Youngsters like to experiment with a 
risky life without knowledge about long-term health dangers and risks.
Adolescence is associated with rapid physical growth, sexual 
maturation and emotional development. Adolescents are facing so many 
problems at their age, mainly morphological problems, psychological 
problems, social problems, family problems and educational problems. In
addition many serious diseases in adulthood have their roots in adolescence. 
Teenagers can be more vulnerable to the effects of alcohol because they have 
not built up physical tolerance. They also lack drinking experience and are less
able to judge their own levels of intoxication. Alcohol marketing 
communications have a powerful effect on young people and come in many 
forms. These include traditional advertisements on television through 
ubiquitous ambient advertising to new media such as social network sites and 
viral campaigns.
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Wider implementation of policies is needed to save lives and reduce the
health impact of harmful alcohol drinking, says a new report launched by 
WHO. Harmful use of alcohol results in the death of 2.5 million people 
annually, causes illness and injury to many more, and increasingly affects 
younger generations and drinkers in developing countries6. Globally, the world
Health organization has reported alcohol as one of the leading risk factors for 
morbidity and mortality world-wide, with approximately 1.8 million deaths 
annually, and representing a considerable economic problem for many 
communities around the world6. A substantial proportion of these deaths are 
the results of injuries caused by the hazardous and harmful drinking, such as 
road traffic injuries and interpersonal violence.
Indian constitution emphasize that, “The state shall endeavor to bring 
about prohibition of conception except for medical purposes of intoxicating 
drinks and drugs which are injuries to health”
Alcohol, tobacco and other substances abuse is a drastic social problem 
in India. Around 25% of the current users are dependent users. Dependent 
users as a proportion of current users were 17% for alcohol, 26% for cannabis 
and 22% were opiates.
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Alcohol problems are associated with life style and socio-economic 
conditions of people. These are becoming more prevalent in adolescents – 
both boys and girls, mainly because of their risk taking behavior and more 
over the emotional control of family; the moral control of school and the 
social control of community are declining. Information explosion and 
communication across cultural boundaries through mass media have lot of 
influence on behavior pattern of adolescents all over the world. In India, the 
prevalence of drug abuse, which is generally low in early adolescence, aged 12
& 13 rises – steeply in the late teenage and is highest during the early 20’s.
Indian teenagers, mainly in the age group of 15 to 19, are spurring the 
sales of alcohol in the country, with girls starting to have their first drink at the
age of 15, reveals an Ascham (Associated Chambers of Commerce and 
Industry of India) survey that was conducted by Ascham Social Development 
Foundation (ASDF).
Alcoholism, also known as alcohol dependence, is a disabling addictive
disorder. It is characterized by compulsive and uncontrolled consumption of 
alcohol despite its negative effects on the drinker's health, relationships, and 
social standing. Like other drug addictions, alcoholism is medically defined as
a treatable disease. The term "alcoholism" is a widely used term first coined in
1849 by Magnus Huss, but in medicine the term was replaced by "alcohol 
abuse" and "alcohol dependence" In 1980s by DSM III. Similarly in 1979 an 
expert World Health Organization committee disfavored the use of 
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"alcoholism" as a diagnostic entity, preferring the category of "alcohol 
dependence syndrome" In the 19th and early 20th centuries, alcohol 
dependence was called dipsomania before the term "alcoholism" replaced it. 
Alcoholism refers to the use of alcoholic beverages that cause damage to the 
individual, society or both. Alcoholism is one of the major health and social 
problems all over the world.
According to the World Health Organization, every year about 2.5 
million people die from alcohol-related diseases all over the world, accounting
for 3.8 per cent of total deaths. Alcohol-related heart disease, cancer, accidents
and suicides contribute to these deaths. Alcohol dependence is more or less a 
universal problem. There is hardly any effort to discourage the consumption 
all over the world.  Neither are there any statutory warnings.
India is a dominant producer of alcohol in South-East Asia, with 65 per 
cent of the total share, and contributes to around 7 per cent of the total alcohol 
beverage imports into the region. Production doubled from 887.2 million liters
in 1992-93 to 1,654 million liters in 1999-2000. It was expected to treble to 
2,300 million liters by 2009-2010.5 In Karnataka state, availability of beverage
alcohol has raised from 2.96 liters to 6.35 liters. Prevalence rate in an urban 
slum at Bangalore shows that 27% of males and 2% of females consume 
alcohol.
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According to current concepts, alcoholism is considered a disease and 
alcohol a “disease agent” which causes acute and chronic intoxication, 
cirrhosis of liver, toxic psychosis, gastritis, pancreatitis, cardio-myopathy, 
peripheral neuropathy and gastro intestinal cancers. In addition to that it is a 
leading cause of suicide, automobile accidents, injuries and deaths due to 
violence. The health problems for which alcohol is responsible are only part of
the total social damage which includes family disorganization, crime and loss 
of productivity.
NEED FOR THE STUDY
Adolescent health today is threatened by the use of alcohol and other 
psycho active substances. It is therefore important to develop upgraded 
alcohol education related to alcohol use, and its consequences in school health 
care. Promotion of national and community based-age appropriate education 
program is needed to ensure alcohol free activities from youth and public.
The WHO estimates that 320,000 young people between the ages of 15 
& 29 die from alcohol related causes. This represents 9% of all deaths in this 
age group. The 2011 Global Status Report on Alcohol & Health states that 
there has been a marked increase in alcohol consumption amongst young 
people in recent years. The 2008 Global report from 73 countries showed a 
five-year trend in under-age drinking with 71% of countries reporting an 
increase.
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There is early experimentation, more binge drinking, high levels of 
fiesta drinking and a greater acceptance of social drinking, explains 
Dr.G.Gururaj of NIMHANS, Bangalore, an epidemiologist who has been 
charting alcohol's impact through the decade. A 2009 survey on 2,000 
teenagers by apex trade body Ascham shows there has been a 60 per cent rise 
in alcohol consumption among the 19-26 age groups in the last five years. 
Over 45 per cent of metro teenagers drink five to six times a month, while 70 
per cent drink on social occasions. In November 2011, yet another Ascham 
survey found a 100 per cent rise in drinking among the 15-19 age groups in 
the last 10 years.
In Karnataka state, one of the highest installed capacities for beverage 
alcohol production in the country, per capita availability of beverage alcohol 
has risen from 2.96 liters to 6.35 liters of absolute alcohol equivalent per 
person per year over a ten-year period. At present, the State is third in the 
country in terms of ethanol production17. A study carried out by the National 
Institute of Mental Health and Neurosciences (NIMHANS), Bangalore 
revealed that 70% HIV patients were alcoholics and they had been teenagers18.
A monograph on ‘Alcohol related harm: Implications for public health and 
policy in India' (2011) by NIMHANS, revealed that over 50 per cent of regular
alcohol users fall into the category of hazardous drinking, and the use of 
alcohol was increasing disproportionately in younger age groups.
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In India, prevalence rates of use of alcoholic beverages ranges from 23 
% to 74 % among males and 80% among the adolescent group. Statistics from 
a recent survey by the social development foundation of the Associated 
Chambers of Commerce and Industry of India (Ascham) reveals that nearly 45
percent of 12th graders in metropolitan cities drink excessively at least five to 
six times a month20.  Globally, according to WHO, the extent of world-wide 
psychoactive substance abuse is estimated as 2 billion alcohol users, 1.3 
billion smokers, 129 million cannabis users and 185 million drug users. About 
76.3 million are diagnosed with alcohol related disorders and 3.2 % of overall 
human deaths are caused by alcohol consumption.
Adolescence is a very sensitive period because of biological, hormonal 
and psychological changes, super added with increased responsibility. Lack of 
information and ignorance make the adolescents more vulnerable to 
alcoholism along with peer pressure and identity problem.
Young adolescents are at risk of alcohol related problems and are noted
as special population in need of services in the report by the institute of 
medicine. Young adolescents as a group are heaviest drinkers in America and 
other Western societies. In India also, the trend is increasing in favor of 
alcohol use among student population. Campus atmosphere and peer pressure 
is forcing and influencing the adolescent students to indulge in alcoholism 
mainly due to lack of adequate knowledge about the consequences of its use or
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falsely perceived knowledge and attitude towards alcoholism as the students 
use alcohol for “company, festivity or curiosity.
Whatever it is that leads the adolescents to begin drinking, once they 
start, they face a number of potential health risks, like brain effects, liver 
effects, growth and endocrine effects, social effects  and so on. Loss of 
employment, drunk driving or public disorders, tortuous behavior, marital 
conflicts, divorce or domestic violence are some forms of social effects seen 
among  the adolescence lives.
Reducing underage drinking will require community-based efforts to 
monitor the activities of youth and decrease youth access to alcohol. Recent 
publications by the Surgeon General and the Institute of Medicine outlined 
many prevention strategies that will require actions on the national, state, and 
local levels, such as enforcement of minimum legal drinking age laws, 
national media campaigns targeting youth and adults, increasing alcohol 
excise taxes, reducing youth exposure to alcohol advertising, and development
of comprehensive community-based programs. These efforts will require 
continued research and evaluation to determine their success and to improve 
their effectiveness.
WHO (2004) stated that one forth to one third of the male population 
drink alcohol, while the proportion amongst the females is quite low. The 
consumption per drinker is 13-14 litters of alcohol per annum. There is 
evidence that drinking alcohol is being initiated at progressively younger ages.
There has been a significant lowering of the age at initiation of drinking in 
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India. Young people move from experimentation to regular consumption and 
some to harmful consumption of alcohol.
A descriptive study was conducted on alcoholism and construction 
workers. The objective of the study was to study the alcohol consumption   
and consequence of alcohol on health, working ability and accidents in 
construction workers. The Sample consisted of 142 workers from Italy, whose 
alcohol concentration measured during periodic health surveillance 
examination. Result had shown that alcohol related disease as a cause of work 
limitation, work disability and accidents in work sites. This study concluded 
that there was a correlation between frequency and seriousness of accidents 
and alcohol consumption in construction workers.
A study was conducted to find out the effectiveness of alcohol 
dependence and the sample consisted of 390 persons were reviewed and of 
this 200 were selected for meta-analysis. Result had shown that alcohol most 
strongly increased the risks for cancers of the oral cavity and pharynx 5.7% for
the highest alcohol consumption level, esophagus 4.2% and larynx 3.2. Study 
concluded that Cirrhosis of liver, neoplasm of upper respiratory and digestive 
tract, hemorrhage stroke, injuries and adverse effect were highly associated 
with alcoholic consumption.
The investigator from her own experience and discussion with 
colleagues and experts realized that alcoholism is a problem among college 
students. If college students are provided with knowledge on ill effects of 
alcohol, this might help the students to change their behavior and influence 
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others. Therefore structured teaching program is one of such effective 
intervention which can be carried out to bring the awareness among 
adolescents students in a school set up.
STATEMENT OF THE PROBLEM
A quasi experimental study to assess the effectiveness of structured 
teaching programme on the level of knowledge regarding alcohol dependence 
among adolescents in a selected village at Tirupur (dt).
OBJECTIVES OF THE STUDY
1. To assess the pre-test and post- test level of knowledge 
regarding alcohol dependence among adolescents in 
experimental and control group.
2. To assess the effectiveness of structured teaching program on 
the level of knowledge regarding alcohol dependence among 
adolescents in experimental group.
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3. To find the association between post-test level of knowledge 
regarding alcohol dependence among adolescents with their 
selected demographic variables.
HYPOTHESES
H1: There is a significant difference between the pre-test and post-test 
level of knowledge regarding alcohol dependence among adolescents in 
experimental group.
          H2: These is a significant difference in the post test level of knowledge 
regarding alcohol dependence among adolescents between experimental and 
control group.
          H3: There is a significant association between the post-test level of 
knowledge regarding alcohol dependence among adolescents with their 
demographic variables.
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OPERATIONAL DEFINITIONS
ASSESS
In this study assess refers to estimation of the level of knowledge 
regarding alcohol dependence among adolescents which was assessed using 
structured questionnaire.
 EFFECTIVENESS
In this study effectiveness refers to the extent to which structured 
teaching program has brought about significant difference in the level of 
knowledge regarding alcohol dependence among adolescents which was 
assessed using structured questionnaire.
STRUCTURED TEACHING PROGRAM (STP)
In this study structure teaching program refers to systemic structured 
lecture given by the investigator for 45minutes using audio visual aids (Roller 
board, pictures, pamphlets, handouts, and flashcards) to help adolescents of 
selected village to gain knowledge regarding alcohol dependence and its 
management.
13
LEVEL OF KNOWLEDGE REGARDING ALCOHOL DEPENDENCE
In this study regarding alcohol dependence refers to the extent of 
knowledge regarding alcohol dependence, and its management among 
adolescents which was assessed by using structured questionnaire, and 
categorized as inadequate, moderately adequate and adequate level of 
knowledge.
ADOLESCENTS
In this study refers to adolescents in the age group of 15-19years who 
are living in selected village in Nathakadaiyur at Tirupur (dist). 
ASSUMPTIONS
1. Adolescents   may have little or inadequate knowledge regarding 
    alcohol dependence.
2. Structured teaching program may enhance the level of knowledge 
regarding alcohol dependence among  adolescents.
14
DELIMITATIONS
The study is limited to,
 1. The adolescents who are living in a selected village.
 2. Samples are selected by non- probability purposive sampling 
technique.
 3. Data collection period is only for 4 weeks.
THE CONCEPTUAL FRAMEWORK
Conceptual frame work is an organized phenomenon which deals with 
concepts that are assembled by virtue of their relevance to a common theme. 
The present study was aimed at assessing the effects of structured teaching 
program on alcohol dependence among adolescents. The conceptual frame 
work for the present study was based up on the Nursing process model.
I. ASSESSMENT 
Assessment is the deliberate and systematic collection of data to 
determine the client’s current and past health status.
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IN THIS STUDY INCLUDE
¾ PRE- TEST KNOWLEDGE
Knowledge assessment include definition, properties of alcohol, 
causes, stages of alcoholism, basis of patterns, effects on the body, 
signs and symptoms, diagnostic evaluation, treatment, prevention, 
psychological and nursing management.
¾ SELECTED FACTORS OF ADOLESCENTS
Age, gender, religion, educational status, number of children in 
the family, bread winner of the family, type of family, occupation of, 
family income, number of alcoholics in the family, duration of the 
alcoholism in the family member, number of friends with alcoholism, 
hobbies, and dietary pattern.
II. PLANNING
Assessment of data helps in formulating nursing diagnosis, 
which forms the basis of planning nursing care. Through planning, the 
nurse determines what needs to be accomplished in which priority the 
needs have to be met and how it should be done.
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In this study planning includes preparation of structured teaching
program for experimental group with the goal to improve the 
knowledge level and for control group no activity.
III.         IMPLEMENTATION
During this step individual nursing care is given to client according 
to the plan. Intervention are continually modified as needed or seemed 
necessary by an ongoing nursing assessment of the clinical response 
Screening a structured teaching program on alcohol dependence for 
experimental group and for control group no activity.
IV. EVALUATION
The nurse determines the client’s progress towards meeting the 
behavioral outcomes and the success of the nursing intervention.
To evaluate the post- test level of knowledge for experimental 
group and control group based on score key as adequate knowledge, 
moderately adequate, and inadequate.
17
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CHAPTER II
REVIEW OF LITERATURE
Polit and Beck (2012) states that literature review is a critical summary 
of research on a topic of interest, often prepared to put a research problem in 
context. Review of relevant literature serves as an essential background for 
any research. Critical examination of previous studies will help researcher to 
formulate and delimit the problem, to minimize the possibility of research, to 
suggest theoretical framework for the study, to learn from the reported 
experience of others about its feasibility to critically evaluate the various 
methods used by others and choose the most appropriate design for the 
investigation.
THE LITERATURE WAS REVIEWED AND IS PRESENTED UNDER 
THE FOLLOWING HEADINGS
1. Studies related to prevalence of alcohol dependence among adolescents
19
2. Studies related to knowledge regarding alcohol dependence and its 
management among  adolescents
3. Studies related to effectiveness of structure teaching programme
STUDIES RELATED TO PREVALENCE OF ALCOHOL 
DEPENDENCE AMONG ADOLESCENTS
       Martin p davoren, et al (2015) conducted a cross-sectional study to 
heavier alcohol consumption among university students, especially women. 
The aim of this study is to investigate the prevalence and correlates of 
hazardous alcohol consumption (HAC) among university students with 
particular reference to gender and to compare different modes of data 
collection in this population. The data was collected a large Irish university. A 
total of 2275 undergraduates completed the classroom survey, 84% of those in
class and 51% of those registered for the relevant module. The study using a 
classroom distributed paper questionnaire and the results in classroom sample,
66.4% (95% CI 64.4 to 68.3) reported HAC (65.2% men and 67.3% women). 
In women, 57.4% met HAC thresholds for men. Similar patterns of adverse 
consequences were observed among men and women. Students with a 
hazardous consumption pattern were more likely to report smoking, illicit drug
use and being sexually active. Prevalence of HAC measured using the Alcohol
Use Disorders Identification Test for Consumption (AUDIT-C) and the 
proportion of university students reporting 1 or more of 13 adverse 
consequences linked to HAC. HAC was defined as an AUDIT-C score of 6 or 
more among males and 5 or more among females. The findings highlight the 
high prevalence of HAC among university students relative to the general 
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population. Public policy measures require review to tackle the short-term and 
long-term risks to physical, mental and social health and well-being.
       Jens christober skogen, et al (2014) conducted a Cross-sectional study
of alcohol and drugs are prevalence among adolescents. The aim of the study 
was to investigate the debut of any alcohol or drug use and alcohol-related and
drug-related problems and mental health. The Data stem from the large 
population-based sample of Norwegian adolescents (N=9203), where all 
adolescents aged 17–19௓years living in Hordaland county (Norway) were 
invited to participate. The main independent variables were debut of alcohol 
and drug use, alcohol consumption and the presence of alcohol and drug 
problems as measured by CRAFFT. Statistical analyses included logistic 
regression models. Results debut of alcohol and drug use were associated with
symptoms of depression, inattention and hyperactivity (crude ORs 1.69–2.38, 
p<0.001), while only debut of drug use was associated with increased 
symptoms of anxiety (OR=1.33, CI 95% 1.05 to 1.68, p=0.017). Alcohol-
related and drug-related problems as measured by CRAFFT were associated 
with all mental health problems (crude ORs 1.68–3.24, p<0.001). There was 
little evidence of any substantial age or gender confounding on the estimated 
associations between alcohol-related and drug-related measures and mental 
health problems. They conclude early debut of alcohol and drug use and drug 
problems is consistently associated with more symptoms of mental health 
problems, indicating that these factors are an important general indicator of 
mental health in adolescence.
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      Medsen AG, Dalsqaard s. et al (2014) conducted a case-control study 
to test whether adolescents with higher prevalence of smoking and use of 
alcohol and drugs than a matched control group from the general population 
carried out in selected schools in Dharan town of Nepal. 219 adolescents aged 
13-19 years, including a case group of 117 adolescents with ADHD and a 
control group of 102 adolescents without ADHD. Participating subjects 
completed a questionnaire about their use of cigarettes, drugs and alcohol and 
the self-report version of the Strengths and Difficulties Questionnaire (SDQ). 
Studies have shown that adolescents with attention-deficit/hyperactivity 
disorder (ADHD) have an increased risk of alcohol and substance abuse in 
adulthood. An unequivocal reason for this association has not yet been 
identified but it has been shown that pharmacological treatment is likely to 
reduce this risk. The study will also analyze associations between smoking, 
alcohol and drug use and comorbid psychiatric symptoms. The results in 21% 
of ADHD propends vs. 16% controls were daily smokers (P = 0.326). Among 
alcohol users, 52% of ADHD propends vs. 70% controls confirmed monthly 
alcohol intake (P = 0.014); 4% of cases compared with 7% of controls used 
illicit drugs within last month (P = 0.260). No significant group differences 
were found in the prevalence of ever having smoked cigarettes, drinking 
alcohol or using illicit drugs between adolescents with ADHD and controls. 
Contrary to expectations, subjects in the control group had a more regular and 
heavier use of alcohol. However, ADHD patients had a heavier use of 
cigarettes than controls.
Souza menterio cf et al (2013) conducted a cross- sectional study to 
identify alcohol use and the associated factors in pregnant adolescents of the 
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municipality in Benin City. 256 pregnant adolescents and the aged 19- 23 yrs 
whose data were obtained through questionnaire covering socio-economic, 
pregnancy and alcohol consumption characteristics and through the 
application of the alcohol use disorders identification test, an instrument 
developed by the world health organization for screening for the excessive use
of alcohol. Descriptive statistical analysis was performed using chi-square test 
and odds ratio. The results of the study indicates a prevalence of 32.4% for 
alcohol use during pregnancy in adolescents and various risk factors involved 
in this process were identified. These data reflect the need for the use, by 
nurses, of screening technologies for alcohol consumption during pregnancy 
and health promotion strategies among groups of adolescent.
Khan s, Blanco c .et al (2013) conducted a national epidemiologic 
survey on alcohol and related conditions, to estimate the prevalence of alcohol 
and dependence. The data was collected (N=43,093), and the age group of 18-
21yrs in Nigeria. We examined differences in socio-demographic 
questionnaires, we examined differences in characteristics, medical 
comorbidities, clinical correlates, and treatment- utilization patterns of men 
(n=2,974) and women (n=1,807) with life time alcohol dependence. 
Descriptive statistical analysis was performed using the mean, and standard 
deviation and odds ratio. This study concluded that gender differences in the 
psychiatric comorbidities, risk factors, utilization patterns among individuals 
with life time alcohol dependence.
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      Ahmed HG et al (2013) conducted a cross-sectional survey to 
determine the epidemiology of tobacco smoking, toombak dipping and alcohol
consumption as risk factors for cancer in the adult population of the northern 
state of Sudan. The data was collected 207 had responded, and the male 
female prevalence was 20.8% and 0.73%. Out of 207 respondents, 29.5% had 
smoked tobacco in their lifetime, 38% were tokomak dippers, while 14% were
consumers of alcoholic beverages. The prevalence of toombak dipping was 
higher than tobacco smoking among the adult population in the northern state 
of Sudan. Female participation in tobacco and alcohol related study was found 
to suffer from major obstacles since these habits are considered as social 
stigma. Appreciation of the full impact of smoking on population health will 
definitely make a major contribution to improvement of the poor public health 
situation in Sudan.
       Malta dc mascarenhas MD, et al (2011) conducted a cross- sectional 
study to descriptive the prevalence of alcohol and other drugs consumption. 
The data was collected on the alcohol consumption and habits among 
adolescents students, aged 13-19 yrs, with conglomerate samples of 
60,973,students at freshman year high school in public and private schools in 
capitals and the Federal District in Brazil. The 95% confidence interval and 
the prevalence of alcohol and drug consumption were analyzed. For the set of 
surveyed students, the following were identified: experimenting alcoholic 
beverages (71.4%; 95%CI 70.8-72.0); regular alcoholic beverage consumption
(27.3%; 95%CI 26.7-28.0); drunkenness in lifetime (22.1%; 95%CI 21.6-
24
22.7). Data were entered directed from the self-report questionnaire. The 
findings of the study shows the extension of the alcohol and drugs problem 
among Brazilian adolescents, with special emphasis on the easy access of 
students to alcoholic beverages at parties, bars, stores, and at home.
Lindsey coombes et al (2009) conducted a cross-sectional survey 
addressing all adolescents aged 13–19 years, attending secondary or high 
school in North – Trøndelag County, Norway. 8983 youths (91%) answered 
the Young-HUNT questionnaire in the 1995–1997 survey. Logistic regression
models were used to study associations. The aims of this study were to 
describe alcohol use among Norwegian teenagers and investigate the 
associations between mental health problems and alcohol intoxications with 
focus on age and gender. The students completed a comprehensive self-
administered questionnaire in an exam setting during a school hour. 
Questions on physical and mental health, life style and socio-demographic 
factors were included. The descriptive part of the analysis, number of alcohol 
intoxications were divided in three; "no reported intoxication", "one to 10 
intoxications" or "more than 10 intoxications". This gave substantial counts in
all age and gender groups, and was supposed to discriminate different levels 
of alcohol involvement and risk. For the binary logistic regression analysis, 
the data regarding intoxication episodes were dichotomized into one group 
with 0–10 intoxication episodes, the other group with more than 10 
intoxications. Descriptive statistic was derived from contingency tables with 
use of Pearson Chi-Square tests. In logistic regression models alcohol 
intoxication was used as dependent variable. Independent variables included 
were, anxiety/depression, conduct problems and attention problems. To gain 
other measures of alcohol use the students also were asked to report the 
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amount of beer, wine or spirit they usually drank during a 2-week period. The
data were recalculated to grams of alcohol and then to alcohol units (8 g pr 
unit). The students drinking above the 70th percentile for this population, 3 or
more units in 14 days, was defined high volume drinkers in the age group 13–
19 years.
Fidalgo PJ et al (2008) conducted a psychiatric comorbid study, to 
evaluate the performance of adolescents with different patterns of alcohol use 
on screening instrument for psychiatric disorders. Forty-one adolescents 
seeking assistance for alcohol-related problems were compared to a 
nonclinical sample of 43 adolescents and the age group of 19-25years. These 
84 users were divided in self- report questionnaire. Heavy users presented 
significant higher scores than the other groups. although scientific studies 
focusing the problem among adolescents are still lacking. Three sub-groups 
according to pattern of recent alcohol intake. All subjects responded to 
validated versions of screening scales for mental disorders. Comparison of 
groups was held through Analysis of variance (ANOVA). Heavy users 
presented significant higher scores than the other groups (p < .05) and half of 
them presented a psychiatry diagnosis. The same was observed for the CES-D.
Using the cut-off, 76.9% of daily-users adolescents were considered 
depressive. In the Beck Anxiety Inventory the same was observed and 50.0% 
of those adolescents who drank daily could be considered at risk of presenting 
anxiety disorders We detected higher prevalences of mental disorders among 
heavy alcohol users. This reinforces the importance of detailed diagnostic 
investigation of patients.
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Donato. F, Nardi G. et al (1996) conducted a non-randomized control 
study. The aim oudy was to prevention of alcohol abuse in first year, and the 
prevention of tobacco smoking in the second year. The study was carried out 
among 7th-9th grade school students in a Local Health Unit of the Brescia 
province, North Italy. Students were enrolled in either the intervention or the 
control group, based on the participation of their teachers to the educational 
programme. A total of 428 students were involved in the programme 
representing the intervention group, and 658 students not involved in the 
programme formed the control group, using a anonymous questionnaire. The 
questionnaires have been administered during school time at the beginning 
and the end of each school year, giving a total of 6 questionnaires, from Q1 to
Q6. All the questionnaires included the same questions on alcohol and 
tobacco use, knowledge and attitudes. Of the 1086 students who attended the 
7th grade in the year 1989-90, 428 were enrolled as intervention group and 
658 as control group. the results of the study showed: 1. no difference 
between the 2 groups was found at Q6 as regards the proportion of students 
who smoked one or more cigarettes a month; 2. the percentages of students 
planning to smoke in the future were similar in the 2 groups in Q6; 3.the 
percentage of students with a high score on the health consequences of 
smoking was higher in the intervention than the control group at Q4, but 
again no difference between the groups was evident at Q6. In conclusion, the 
health education programme seemed to be unsuccessful in modifying 
behaviors and attitudes regarding alcohol and tobacco use during the 3-year 
follow-up.
Martínez Vizcaíno.V et al (2000) conducted an Observational, 
crossover study at SanIgnacio Health Centre (Cuenca). to find out the 
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prevalence of alcoholism among those attending an urban Health Centre and to
establish the level of concordance between the CAGE and MALT-O tests in 
the detection of alcoholism and to assess the effectiveness of the joint use of 
the above tests. A sample of 499 people of both sexes and over 18 years old 
was chosen from among the people attending the Centre. Systematic sampling 
from a random starting-point was used. The person who gave at least two 
positive answers in both tests was considered an alcoholic. A total of 402 
filled-in questionnaires were returned. 27 people were found to have two or 
more positive items, which mean a 6.7% prevalence of alcoholism (CI 95% = 
4.2-9.1). This broke down into a prevalence of 1.33% among women and 
13.63% among men (p < 0.0001). The prevalence of alcoholism found is 
greater than in other national studies on the out-patient population, although it 
continues to be low in comparison with several foreign surveys.
2. STUDIES RELATED TO KNOWLEDGE REGARDING ALCOHOL 
AND ITS MANAGEMENT AMONG ADOLESCENTS
Vaibhav jani, et al (2014) conducted a pre-experimental design, to 
describe the knowledge and attitudes towards alcohol among adolescents, non-
probability conveint sampling technique was used from 60 adolescents and the
age group of 17-22years at Vadodara district. The data was analyzed using 
descriptive and inferential statistics, The Results overall mean knowledge was 
found to be more (68.8%) about general information on alcohol than the 
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knowledge on the effects of alcohol (33.2%). The overall mean attitude was 
77.7%. The highest attitude response identified in the aspect of keeping away 
from alcoholics (92%).A significant association is found between knowledge 
and type of family. They concluded that from the entire variable only one 
variable that is domicile significantly associated with pre-test knowledge score
hence the hypotheses was partially accepted for these variables.
landfeld cs et al (2013) conducted a survey on 1000 subjects (524 
males and 476 females) to know the impact of alcoholism in increasing the 
anti-social behavior at Kottayam Medical College, Kerala. Through 
convenient sampling 1000 students selected for the study. By an alcoholism 
questionnaire, alcohol expectancy was measured. The result showed that 50% 
of males had consumed alcohol while attempting suicide and 50% of women 
who attempted suicide were the wives of drunkards. All the subjects were 
below 35 years of age and 16.8% were students. Majority of the females 
(62.8%) and 40.5%of males were diagnosed to have severe mental stress and 
mild depression. It was concluded that severe mental stress and alcoholism are
the main causative factors for increased suicidal tendencies.
Chueh KH et al (2013) conducted a cross-sectional survey gathered
data on substance abuse-related knowledge and attitudes and self-confidence 
to resist substance use from 243 second-year senior high school students 
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studying at two schools in northern Taiwan. Participants were most 
knowledgeable about tobacco (80.2%), followed by alcohol (72.0%), ecstasy 
(56.0%), and marijuana (30.0%). Only 19.3% demonstrated an understanding 
of the harmful effects of using Ketamine. A 10-point Likert scale measured 
sampling substance use attitudes. Alcohol was the substance participants were 
most willing to use (2.18 ± 3.27), followed by tobacco (0.66 ± 2.19),The study
results will be used in ongoing research may be used directly by school nurses 
and military nurses. The Level of harmful effects knowledge and attitudes 
toward use varied among the various substances considered in this paper. 
Being female, having strong knowledge about the substance, and negative 
attitude toward substance use correlated with higher levels of self-confidence 
to resist substance use. Study results will be used in ongoing research designed
to establish an empirical basis for adolescent substance use prevention and 
research, the results of which may be used directly by school nurses and 
military training education nurses.
Acosta et al (2010) conducted a quasi-experimental study. Total of 545
Spanish university students from the University of Valladolid, were surveyed 
in about their alcohol use, knowledge of the effects of alcohol, and attitudes 
towards social drinking and towards alcoholism and alcoholics. The 
knowledge regarding alcohol (mean scores 7.7 +/- 0.1, ranging 1-15) was 
associated with academic aspects: it was higher among medicine and nursing 
students and increased according to the length of stay at university. The 
attitudes both towards social drinking (mean scores 0.6 +/- 0.1, ranging -9 to 
9) and towards alcoholism and the alcoholics (mean scores 3.0 +/- 0.1, ranging
-6 to 9), were related to alcohol consumption: those students self-reported as 
"heavy" and "moderate" drinkers, and those with alcohol intake over 40 g/day,
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had a more favorable attitude. The results suggest a need for education on 
alcohol.
Rev Lat AM et al (2010) a study on nursing student’s knowledge about
alcohol and drugs. A descriptive-exploratory design was used, with a sample 
of 44 students, by applying a semi-structured questionnaire, constructed by the
researchers based on the objectives, with open and closed questions, totaling 
24 points. Ethical procedures were followed and data were submitted to 
exploratory descriptive analysis. It was shown that students’ knowledge is still
limited, comprehension about a patient’s reason for using and becoming 
addicted is incomplete and the interest is current.
Zhang et al (2009) conducted a quasi-experimental study was in 
Bangalore among pre-university students on knowledge and effect related to 
alcoholism. The sample selected for the study includes 50 and the age group of
18-21 yrs of pre-University students and simple random sampling method was
used. The data was collected by using structured questionnaire. Results 
showed the overall mean knowledge was found to be more (68.8%) about 
general information on alcohol than the knowledge on the effects of alcohol 
(33.2%). The overall mean attitude was 77.7%. The highest attitude response 
identified in the aspect of keeping away from alcoholics (92%).A significant 
association is found between knowledge and type of family. Interpretation and
Conclusion Overall findings showed that, respondents knowledge about effect 
of alcohol is inadequate (33.2%), although the respondents overall attitude 
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towards effect of alcohol is found to be favorable (77.7%). So enhancement in 
knowledge aspect is required.
      Park.m.k et al (2004) conducted a study about knowledge and 
attitudes towards alcohol use and alcohol dependence among high school 
students from Holon. 509 samples were taken in that 259 pupils attended a 
vocational high school and 253 attended an academic high school. 40% of the 
pupils attending the academic school reported that they had drunk beer 
between 1 to 9 times during the last 2 months. In comparison with 72% of the 
vocational pupils, 42% of the academic pupils and 47% of the vocational 
pupils drank other alcoholic beverages (such as hard liquor, cognac, whisky or
vodka) between 1 to 9 times during the last 2 months. Boys drank alcohol 
more frequently than girls did. An earlier mean age of beer consumption was 
found among pupils in the vocational schools—12.8 years; as opposed to 
pupils in the academic school—13.4 years .Among the three leading reasons 
for drinking in the two schools were helping foster a sense of belonging, wish 
to feel like an adult and desire to forget daily anxieties and conflicts.
3. STUDIES RELATED TO EFFECTIVENESS OF STRUCTURED 
TEACHING PROGRAMME
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G. Hussein R, Salman Rawafec et al (2007) conducted a study to 
assess the educational interventions and evaluation programs in alcohol and 
drug with undergraduate nursing students in the United Kingdom and this 
study intends to add a body of knowledge to this area. The aim of the study 
was to assess the intervention confidence skills of undergraduate nursing 
students before and after an educational intervention on alcohol and drug 
misuse. The research study is a quasi-experimental, pre- and post-test design. 
The samples are made of four cohorts of undergraduate nursing students (n =
110) enrolled at a course leading to a diploma or B.sc in nursing from three 
educational institutions. A visual analogue scale was used to measure 
intervention confidence skills before and after the educational program in 
alcohol and drug. The findings showed an improvement in the level of 
intervention confidence skills of undergraduate nursing students. Further 
research is needed to examine effectiveness of educational interventions in 
working with substance misusers and whether substance misuse education is 
the key predictor of changing in changing intervention confidence skills.
Bohrn K, Galanti MR et al (2007) conducted an EV-DAP study is a 
multi-center cluster randomized community designed to evaluate such a 
programme to this paper presents design and baseline characteristics of the 
study population. The data was collected  170 schools from 9 centers from 
seven countries (Austria, Belgium, Germany, Greece, Italy, Spain, Sweden), 
stratified according to average social status in the catchment area, were 
randomized to either three variants of the active intervention (basic 
curriculum, basic with peer involvement, and basic with parent involvement) 
or to a control group. The program under evaluation is based on a 
comprehensive social influence approach, and was delivered to a population of
12- to 14-year-old students attending junior high school. An anonymous 
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questionnaire administered before and after the intervention was used to track 
behavioral and attitudinal changes. The results in all, we included in the study 
143 schools and 7079 students, of which 3547 in the intervention groups and 
3532 in the control group. At baseline, 34.9% of students had smoked 
cigarettes, 24.7% had been drunk, and 8.9% had used cannabis at least once in 
life. They concluded that EU-Dap are the first European multicenter 
randomized study to evaluate the effectiveness of a school program targeting 
tobacco, alcohol and drug use. The baseline assessment showed high 
prevalence and wide geographical variations of substance use.
Gendy lio et al (2009) conducted an experimental study with pretest - 
posttest control group design was carried out in four selected schools with 
similar settings in the population of 2,264 adolescents. The aim of the study 
was to find out the effectiveness of structured teaching program in improving 
knowledge and attitude of school going adolescents on alcohol consumption. 
The subjects were divided into two groups: experimental and control, each 
comprising of two subgroups of 1,231 boys and 1,033 girls. As a tool of 
investigation for the experimental group, whereas conventional teaching 
method was used for the control group. A total of 2,264 Adolescent school 
students were included in this study. The mean (+/-SD) pretest score of the 
experimental group on knowledge of alcohol consumption was 59.2 (+/- 69.3) 
and of the control group was 39.47(+/- 0.08). The same of experimental group 
after administration of the structured teaching program (84.60+/-10.60) and of 
the control group with conventional teaching method (43.93+/-10.08) was 
statistically significant (p<0.001). Similarly, the post-test scores of knowledge 
of the groups on responsible sexual behavior and their attitude towards alcohol
consumption were better in the experimental group than in the control group 
(p<0.001). They concluded the knowledge of adolescent school students on 
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reproductive health is inadequate. The use of structured teaching program is 
effective in improving knowledge and attitude of the adolescents on 
reproductive health.
M.Dolores cimini et al (2005) conducted a study to assess the 
effectiveness of interactive alcohol education program with students engaging 
in high risk drinking. The samples were 685 undergraduate students from a 
large, The majority of the sample were male (62.2%) and white (82.6%), with 
other racial backgrounds as follows: 4.4% Asian/Asian American, 3.5% 
multiracial, 2.6% black/African-American, The majority of students were 
either freshman (48.8%) or sophomores (36.4%), followed by juniors (13.3%) 
and seniors (1.6%). Almost all students (97.1%) lived in on-campus residence 
halls. Effect sizes were small for the alcohol-use measures, and average 
differences were only slightly more than one drink (11.33 vs 10.20) for peak 
drinking and two drinks (19.02 vs 16.87) for drinks per week. There were no 
statistically significant overall pre-post effects or treatment effects. However, 
exploratory analyses indicated that decreases in perceived norms and increases
in use of protective behavioral strategies were associated with reductions in 
alcohol use and alcohol-related problems at follow-up (p < .01).
Dhital AD Badhu BP et al(2005) conducted an experimental study 
with pre-test, post-test control group design was carried out in four selected 
schools with similar settings in Dharan town of Nepal. To find out the 
effectiveness of structured teaching programme in improving knowledge and 
attitudes of school going adolescents on alcoholism. The subjects divided into 
two groups; experimental and control group, each comprising of two 
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subgroups of 50 boys and 50 girls. Structured teaching program consisting of 
information on alcoholism was used as a tool of investigation for the 
experimental group, whereas conventional teaching method was used for the 
control group. A total of 200 adolescents school student were included in this 
study. The mean and standard deviation pre-test score of the experimental 
group on knowledge of alcoholism was 39.83 and of the control group was 
39.47. The results showed that the knowledge of adolescents school students 
on alcoholism is inadequate. The use of structured teaching program is 
effective in improving knowledge and attitude of the adolescents. 
 Paul lissa, Remya KR et al (2000) conducted a quantitative design, to
study the effectiveness of a structured programme on the knowledge and 
attitudes of towards alcoholism among adolescents, approximately 30 % of 
Indians population was aged 10-24 years, that increased to 53%. The data 
were collected using a structured teaching programme conducted in school 
among 100 higher secondary school students at Thrissur. The technics was 
selected by convenient sampling. The findings revealed that adolescents had 
inadequate knowledge as evidenced by only 6% of adolescents had good 
knowledge regarding alcoholism while 76% had unfavorable in while 51% 
had moderately favorable and only 28% had unfavorable attitudes. The 
structured teaching was found be effective in increasing the knowledge and 
creating a attitude towards alcoholism among adolescents.
Donato F, nardi G et al (1998) conducted a non-randomized control 
study. The aim of study was to prevention of alcohol consumption in the first 
year and the second year students carried out among 7th and 9th grade school 
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students in alcohol health unit of the Brazia, north Italy. The students were 
enrolled in either the intervention or the control group, based on the 
participation of their teachers to the educational programme. A total of 428 
students were involved in the programme representating the intervention 
group, and 658 students not involved in the programme formed the control 
group using a anonymous questionnaires. All the questions included the same 
questions on alcohol and tobacco use. The simple randomized techniques was 
used to the students who attended the 7th grade, 428 were enrolled as 
intervention group and 658 as control group. The findings were observed no 
difference was found in the percentage of students drinking at least one glass 
of wine or beer daily between the 2 groups, no substantial changes in the 
percentage of students were of the health risks of alcohol consumption was 
observed.
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CHAPTER-III
METHODOLOGY
According to Pilot and Beck (2012) research methods are the techniques
used by researchers to structure a study and to gather and analyze information 
relevant to research question.
Research methodology involves the systematic procedure by which 
investigator starts from the initial identification of the problem to its final 
conclusion. Methodology is a significant part of any study which enables the 
researcher to project the research undertaken. 
This chapter deals with research approach, research design, setting , 
population, sample and sample size, sampling technique, sample selection 
criteria, description of the tool, scoring, validity of the tool, reliability of the 
tool, pilot study, data collection procedure, plan of data analysis and ethical 
consideration.
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RESEARCH APPROACH 
According to Suresh .k. Sharma (2011) the research approach 
involves the description of the plan to investigate the phenomenon under study
in a quantitative, qualitative or a combination of the two methods. 
Furthermore, it helps to decide whether the presence or absence as well as 
manipulation and control over variables. Also, it helps to identify the presence 
or absence of and comparison between groups.
The present study is an evaluative research approach. Evaluative 
research study is an applied from of research design in which the judgment is 
made on how well a specific practice or program is working. It is used to 
determine the effectiveness of processes or equipment used in a particular 
setting.
The definitive aim of the present study is to evaluate the effectiveness
of structured teaching program on the level of knowledge on regarding alcohol
dependence among adolescents.
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RESEARCH DESIGN 
According to Polit and Beck (2012) the research design is the overall 
plan for obtaining answers to the questions being studied and for handling 
some of the difficulties encountered during the research process.
The research design selected for the present study was a quasi-
experimental pre and post-test design to evaluate the effectiveness of 
structured teaching program on level of knowledge regarding alcohol 
dependence among adolescents. There were two groups, experimental and 
control group. 
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DEMOGRAPHICVARIABLES
AGE
GENDER
RELIGION
EDUCATIONALSTATUS
NUNBEROFCHILDRENINTHEFAMILY
BREADWINNEROFTHEFAMILY
TYPEOFFAMILY
OCCUPATIONOFTHEFAMILY
FAMILYMONTHLYINCOME
NUMBEROFALCOHDLICS
INTHEFAMILY
DURATIONOFTHEALCOHOLISMOFTHE
FAMILYMEMBERS
NUMBEROFFRIENDSWITHTHEALCOHOLISM
HOBBIES
DIETARYPATTERN
SCHEMATICPRESENTATIONONRESEARCHDESIGN
TARGETPOPULATION
ADOLESCENTS15Ͳ19YEARSOFAGE
ACCESSIBLEPOPULATION
ADOLESCENTS(15Ͳ19)YEARS
WHOARELIVINGINNATHAKADAIYUR.
SAMPLESIZE60SAMPLES
SAMPLINGNONPROBABILITYPURPOSIVE
SAMPLING
EXPERIMENTALGROUP(30)
PRETEST
STPONALCOHOLDEPENDENCE
POSTTEST
CONTROLGROUP(30)
PRETEST
NOINTERVENTION
POSTTEST
SCORESONLEVELOFKNOWLEDGE
DATACOLLECTIONSTRUCTURED
QUESTIONNAIRE
DATAANALYSISDISCRIPTIVEINFERENTIALSTATISTICS
FINDINGS
SCORESONTHE
LEVELOF
KNOWLEDGE
THESIS/DISSERTATION
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NOTATION
Group Pre-test Intervention Post-test
Experimental group  O1 X O2
Control group O1 -  O2
A symbol used in study;
O1: pre-test level of knowledge.
 X: structured teaching program the level of knowledge regarding alcohol 
dependence.
O2: post-test level of knowledge.
VARIABLES 
According to Suresh k Sharma (2011) variables are qualities, 
quantities, properties, or characteristics of people, things, or situations that 
change or vary.
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THE CATEGORIES OF VARIABLES DISCUSSED IN THE STUDY 
WERE
INDEPENDENT VARIABLE
Variable causing changes is referred to independent variable. It is the 
intervention or treatment that the investigator performs to see the resulting 
changes in the dependent variable.
Independent variable in this study is the structured teaching program on
alcohol dependence.  It is a systemic structured teaching given by the 
investigator for 45 minutes with the help of handouts, pictures, pamphlet, 
charts, roller board, regarding alcohol dependence.
DEPENDENT VARIABLE
It is the focus of the study and reflects the empirical aspects of the 
concepts beings studied.
Dependent variable in this study is the level of knowledge regarding 
alcohol dependence among adolescents.
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EXTRANEOUS VARIABLES
Extraneous variables are the factors which are not the part of the study 
but may affect the measurement of the study variables.
Age, gender, religion, educational status, occupation of the family, 
number of children in the family, bread winner of the family, type of family, 
family monthly income, number of alcoholics in the family, duration of 
alcoholism of the family member, number of friends with alcoholism, hobbies,
and dietary pattern, regarding alcohol dependence.
SETTING
According to Polit and Beck (2012) setting is the more specific places 
where data collection occurs. The selection of setting was done on the basis of 
feasibility of conducting the study, availability of subjects and cooperation of 
the authorities. The data was collected in 60 adolescents between the age 
group of 15-19years, who are living in selected village in which 30 were in 
experimental group and 30 were in control group. The setting for the present 
study was selected area in Nathakadaiyur at Tirupur (dt).
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POPULATION
Population consists of the entire set of individual events, place, or 
objects that possess the specific characteristics or attributes being studied it 
also refer to the aggregate or totality of all the subjects.
TARGET POPULATION
Target population is the aggregate of cases about whom the investigator
would like to make generalization. In this study the target population 
comprised of the adolescents in the age group of 15-19years.
ACCESSIBLE POPULATION
Accessible population is the aggregate of cases that confirm to the 
designed criteria and which is accessible to the investigator as a part of subject
for conducting the study. The accessible population selected for this study was
adolescents who are living in Nathakadaiyur at Tirupur (dt).
SAMPLE AND SAMPLE SIZE
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The sample is defined as representative unit of a target population, 
which is to be worked upon by researchers during their study. In other words, 
sample consists of a subset of units which comprise the population selected by
investigators or researchers to participate in their research projects.
The sample size was determined arbitrarily by the type of the study, 
variables being studied, feasibility of time, money, and material.
In this study, the sample size was arbitrarily decided to be 60 
adolescents of selected village in which 30 were in experimental group and 30 
were in control group.
SAMPLING TECHNIQUE
Sampling is the process of selecting a portion of the population to 
represent the entire population. 
In this study the investigator selected the samples by using Non 
probability purposive sampling technique.
SAMPLE SELECTION CRITERIA
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The study samples were selected using the following criteria;
INCLUSION CRITERIA
 ADOLESCENTS
Who are available at the time of data collection.
Who are willing to participate in the study.
Who know to read and write Tamil.
EXCLUSION CRITERIA
ADOLESCENTS
Who are sick at the time of data collection 
Who have already undergone teaching program regarding alcohol dependence
DEVELOPMENT OF TOOL
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The investigator developed a structured knowledge questionnaire as 
tool for present study after exploring all sources of information like extensive 
library search, internet sources and consultation with experts. The experts 
were requested to check for the relevance, sequence and clarity of the tool. 
Modifications were done according to experts opinion and the final tool was 
developed. The tool was translated into Tamil and again it was translated in to 
English, thereby, the language validity was ascertained. In the present study 
the reliability of the structured questionnaire was established by test- retest 
method, among 10 adolescents. Reliability coefficient was r =0.92 and the tool
were found to be reliable for the study.
DESCRIPTION OF THE TOOL
The tool used for the research study was structured knowledge 
questionnaire regarding alcohol dependence, and the tool consists of two parts.
Part I: demographic variables data
Part II: Structured questionnaire
PART I
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Demographic variables data of adolescents consists of 14 questions 
seeking information on the back ground data of adolescent boys. The items 
include age, gender, religion, educational status, number of children in the 
family, bread winner of the family, type of family, occupation, family income,
number of alcoholics in the family, duration of the alcoholism of the family 
member, number of friends with alcoholism, hobbies, and dietary pattern 
regarding alcohol dependence.
PART II
Structured questionnaire for assessing the level of knowledge regarding
alcohol dependence among adolescents.
It contains 30 items; each correct answer carries 1 mark. The highest 
possible score is 30. The lowest score is 0.
SCORING PROCEDURE
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¾ Maximum score – 30
¾ Minimum score – 0
Score Percentage (%) Level of knowledge
0-10 0-50% In adequate knowledge
10-20 50-75% moderately adequate knowledge
20-30 >75% adequate knowledge
VALIDITY OF THE TOOL
Six experts including two psychiatrists, one visual engineer, and three 
nursing experts validated the tool for its content. The experts were requested 
to check for the relevance, sequence, and clarity of the tool. Modifications 
were done according to experts opinion and the final tool was developed. The 
tool was translated into Tamil and again it was retranslated into English, there 
by the language validity was ascertained.
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RELIABILITY OF THE TOOL
In the present study the reliability of the structured questionnaire for 
experimental group and control group was established by test- retest method, 
among 10 adolescents. Reliability co efficient was r = 0.92 and the tool were 
found to be reliable for the study.
PILOT STUDY
The pilot study was conducted in Palayakottai at Tirupur District. It 
was conducted only after the tool presentation and approval of college of 
nursing faculty and dissertation committee. Validity and reliability of the 
instrument were tested during this time. The pilot study was done to obtain 
information to improve the project and to assess its feasibility. The pilot study 
was conducted among 10 adolescents, 5 adolescents in control group and 5 
adolescents in experimental group who fulfilled the sample criteria for sample 
selection and those adolescents were excluded from the main study. Pre- test, 
structured teaching program and post- test was done and feasibility of the 
study was established. It also helped to select suitable statistical method.
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STRUCTURED TEACHING PROGRAM
Recorded the content related to alcohol dependence. The content of the 
CD was validated by the experts and by visual communication engineer for the
clarity and accuracy of the visual.
DATA COLLECTION METHOD
The present study was conducted Arujuna nagar in Nathakadaiyur at 
Tirupur (dt). The data were collected for 4 weeks in month of June 2015.  
Permission was sought and obtained from authorities of the village. The study 
samples were selected by Non probability purposive sampling technique based
on sample selection criteria. The study purpose and method were explained to 
the selected sample. Informed consent was obtained from the study 
participants for participating in the study. The sample size was 60 adolescents.
Pre- test was conducted for 30 adolescents in experimental group, 30 
adolescents in control group. Background data and level of knowledge were 
52
collected by using structured teaching questionnaire (multiple choice 
questions) to assess the level of knowledge regarding alcohol dependence 
among adolescents .After pre-test adolescents in the experimental group 
attended the structured teaching program. Post-test score was assessed with 
the same questionnaire 10 days after the structured teaching program for 
experimental group.
PLAN FOR DATA ANALYSIS
The data collected from subject were edited, complied, and analyzed by 
using SPSS version 13. The probability level of P<0.05 was used as the level 
of significance. The data were analyzed as follows
1. Demographic variables data obtained from the samples were organized 
and summarized with the help of descriptive statistics like frequency, 
mean, percentage distribution, standard deviation.
2. Comparing the pre-test and post-test knowledge scores of experimental 
group adolescents by using paired t’ test.
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3. Data on effectiveness of structured teaching program on alcohol 
dependence among experimental group and control group with the use 
of unpaired t’ test.
4. Data on identifying the association between the pre-test knowledge with 
selected demographic variables data of experimental group were 
analyzed using descriptive and chi-square test.
ETHICAL CONSIDERATION
For the present study, the investigator took into consideration of the 
ethical values. The study was accepted by the research and ethical committee. 
Prior permission was obtained in Nathakadaiyur at Tirupur (dt). Explanation 
regarding the purpose of the study was done and informed consent was 
obtained from the study participant’s for participating in the study. The study 
participants had the right to discontinue from the study at any time. No 
physical harm was done.
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CHAPTER-IV
ANALYSIS AND INTERPRETATION
The analysis and interpretation of data of this study were based on the
data collected by structured questionnaire method. The results were computed
using descriptive and inferential  statistics.  The data were entered into excel
sheet  and  analyzed  using  SPSS  13  version.  The  probability  value  of  p  <
0.05was considered to be significant.
THE OBJECTIVES OF THE STUDY WERE
1. To assess  the  pre-test  and  post-  test  level  of  knowledge  regarding
alcohol  dependence among adolescents  in  experimental  and control
group.
2. To assess the effectiveness of structured teaching program on the level
of  knowledge  regarding  alcohol  dependence  among  adolescents  in
experimental group.
3.  To  find  the  association  between  post-test  level  of  knowledge
regarding alcohol dependence among adolescents with their selected
demographic variables.
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HYPOTHESES
H1: There is a significant difference between the pre-test and post-test level of
knowledge regarding alcohol dependence among adolescents in experimental
group.
H2:  These  is  a  significant  difference  in  the  post  test  level  of  knowledge
regarding alcohol  dependence among adolescents  between experimental  and
control group.
H3: There is a significant association between the post-test levels of knowledge
regarding  alcohol  dependence  among  adolescents  with  their  demographic
variables.
PLAN FOR DATA ANALYSIS
The data collected were edited, tabulated, analyzed, and interpreted, a
findings obtained were presented in the form of tables, and diagrams under the
following sections
SECTION – I
         Data on demographic variables of alcohol dependence among adolescents
in experimental group,  and control group.
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SECTION – II
          Data on effectiveness of structured teaching programme the level of
knowledge regarding experimental group and control group.
SECTION – III
Data  on  effectiveness  of  structured  teaching  program  on  alcohol
dependence among the adolescents in control group and experimental group
with the use of unpaired test.
SECTION –IV
Data  on  the  association  between  the  post  test  knowledge  with  the
selected  demographic  variables  of  adolescents  in  experimental  group  were
analyzed using chi- square test.
SECTION I:  DATA ON DEMOGRAPHIC VARIABLES OFALCOHOL
DEPENDENCEAMONG ADOLESCENTS IN EXPERIMENTAL GROUP
AND CONTROL GROUP
TABLE – 1
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FREQUENCY,  PERCENTAGE  OF  ADOLESCENTS  TO
DEMOGRAPHIC VARIABLES IN EXPERIMENTAL AND CONTROL
GROUP
S.N
O
DEMOGRAPHIC
VARIABLES
EXPERIMENTAL
GROUP
CONTROL GROUP
F % F %
1 Age in Years
a) 15 to 16 years
b) 16 to 17 Years
c) 17 to 18 Years
d) 18 to 19 Years
9
7
8
6
30%
23%
27%
20%
4
3
13
10
13%
10%
43%
33%
2 Gender
a) Male
b) Female
c) Transgender
17
13
0
57%
43%
0%
14
16
0
47%
53%
0%
3 Religion
a) Hindu
b) Muslims
c) Christian
d) others
15
5
10
0
50%
17%
33%
0%
10
12
8
0
33%
40%
27%
0%
4 Educational Status
a) Illiterate
b) Primary Education
c) Secondary Education
d)Higher  Secondary
Education
e) Degree holders
3
6
7
6
8
10%
20%
23%
20%
27%
2
5
10
8
5
7%
17%
33%
27%
17%
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5 Number of children in the
family
a) one Children
b) Two Children’s
c)More than Two children’s
14
12
4
47%
40%
13%
12
16
2
40%
53%
7%
6 Bread  winner  of  the
family
a) father
b) mother
c) Both
d) Others
13
8
9
0
43%
27%
30%
0%
9
7
14
0
30%
23%
47%
0%
7 Type of the family
a) Nuclear Family
b) Joint Family
c) Extended Family
19
8
3
63%
27%
10%
11
17
2
37%
57%
7%
8 Occupation of the Family
a) Unemployed
b) Self Employed
c) Daily Wages
d) Private Employee
9
10
5
6
30%
33%
17%
20%
4
7
12
7
10%
33%
20%
37%
9 Family monthly Income
a) Rs.  < 5000
b) Rs. 5000 to 1000
c) Rs. 10000 to 15000
d) Above Rs. 15000 
7
14
3
6
23%
47%
10%
20%
4
7
12
7
13%
23%
40%
23%
10 Number  of  Alcoholics  in
the family
a) One Member 19 63% 9 30%
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b) Two Members
c) More than Two
Members
5
6
17%
20%
14
7
47%
23%
11 Duration  of  the
Alcoholism  in  the  family
members
a) < 2 Years
b)  2 to  5 Years
c)  5 to  10 Years
d) < 10 Years
7
13
6
4
23%
43%
20%
13%
13
5
7
5
43%
17%
23%
17%
12 Number  of  friends  with
alcoholism
a) None
b) 1
c) 2
c) > 2
10
8
8
4
33%
27%
27%
13%
11
7
5
7
37%
23%
17%
23%
13 Hobbies
a)  Reading  Books  (or)
Newspaper
b) Watching T V
c) Chatting with friends
d) Playing
e) others
8
9
7
4
2
27%
30%
23%
13%
7%
4
7
11
8
0
13%
23%
37%
27%
0%
14 Dietary Pattern
a) Vegetarian
b) Non-Vegetarian
d) Mixed
11
8
11
37%
27%
37%
2
9
19
7%
30%
63%
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Table 1:  shows the frequency,  percentage of  alcohol dependence among
adolescents  according  to  demographic  variables  in  experimental  and
control group.
  Regarding  age  in  years  in  experimental  group  majority  9(30%)  were
between 15-16 years, 8(27%) were between 17-18 years, 7(23%) were between
16-17 years,  and the least  6(20%) were between18-19years.  Among control
group  majority  13(43%)  were  between17-18 years  of  age,  10(33%)  were
between 18-19 years 0f age, 4(13%) were between 15-16years and the least
3(10 %) were between 16-17years of age.
Regarding  gender  in  experimental  group  majority  17(57%)  were  males,
13(43%) were females. Among control group 16(53%) were females, 14 (47%)
were males.
Regarding religion in experimental group majority 15(50 %%) were Hindus,
10(33%) were Christians and the least 5(17%) were Muslims. Among control
group majority 12(40 %%) were Muslims, 10(33%) were Hindus and the least
8(27%) were in Christians.
Regarding educational status in experimental group majority 8(27%) were
degree  holders,  7(23%)  had  secondary  education,6(20%)  had  primary  and
higher secondary education and least  3(10%) had illiterates.  Among control
group  majority  10(33%)  had  secondary  education,  8(27%)  had  higher
secondary education, 5(17%) had primary education and degree holder, and the
least 2(7%) were illiterates.
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Regarding number of children in experimental group majority 14(47%) were
having one children, 12(40%) were having two children, and the least 4(13%)
were having more than two children. Among control group majority 16(53%)
were having two children, 12(40%) had one children, and the least 2(7%) had
more than two children.
Regarding  bread  winner  of  the  family  in  experimental  group  majority
13(43%) were father 8(27%) were mother, and the least 9(30%) were in both
side. Among control group 14(47%) were in both bread winner, 9 (30%) were
in father, and the least 7 (23%) were in mother.
Regarding type of family in experimental group majority 19(63%) were living
nuclear  family, 8(27%) were living joint  family, and the least  3(10%) were
living extended family. Among control group majority 17(57%) were living
joint  family,  11(37%) were nuclear family, and the least  2(7%) were living
extended family.
Regarding occupation of the family in experimental group majority 10(33%)
were  Self  -employed,  9  (30%)  were  unemployed,  6(20%)  were  private
employees  and  the  least  5(17%)  were  daily  wages.  Among  control  group
majority  11(37%)  were  daily  wages,  10(33%)  were  self  employee,  6(20%)
were daily wages and the least 3(10%) were unemployed.
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Regarding family income  in experimental group majority 14(47%) of their
income  was  between  Rs  5000  –  10000,  7(23%)  of  their  income  was
belowRs.5000,  6(20%)  of  their  income  was  above  Rs15000  and  the  least
3(1S0%) of their income was between Rs 10000- Rs 15000. Among control
group majority 12(40%) of their income was between Rs 10000-15000, 7(23%)
of their income was between Rs 5000 – 10000,Rs 15000, and above the least
4(13%) of their income was below Rs.5000.
Regarding  number  of  alcoholics  in  the  family  in  experimental  group
majority 19(63%) were one member, 6(20%) were more than two members,
and the least 5(17%) were two members. Among control group 14(47%) were
two members, 9(30%) were one members and the least 7(23%) were more than
two members.
 Regarding  duration  of  the  alcoholism  in  the  family  members  in
experimental group majority 13(43%) were 2-5 years, 7(23%) were more than
two years, 6(20%) were 5-10 years, and the least 4(13%) were more than 10
years. Among control group 13(43%) were more than 2 years,7(23%) were 5-
10 years, and the least 5(17%) were 2-5years and more than 10 years.
Regarding  number  of  friends  with  alcoholism  in  experimental  group
majority 10(33%) were having none of friends with alcoholism,6(27%) were
having one and two friends with alcoholism, and the least 4(13%) were having
more  than  two  friends  with  alcoholism.  Among  control  group  majority11
(37%)were having none of friends with alcoholism, 7(23%) were having one
and more than two friends with alcoholism, and the least 5(17%) were having
two friends with alcoholism.  
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Regarding  hobbies  in  experimental  group  majority  9(30%)  were  reading
books or news paper, 8(27%) were watching TV, 7(23%) were chatting with
friends,4(13%) were playing, and the least 2(7%) were having other hobbies.
Among  control  group  majority  11(37%)  were  chatting  with  friends,8(27%)
were playing, 7(23%) were watching TV, and the least 4(13%) were reading
books or news paper.
 Regarding dietary pattern in  experimental  group majority  11(37%) were
vegetarians,  and  mixed  food,  and  the  least  8(27%)  were  non  vegetarians.
Among control group 19(63%) were consuming mixed diet,9(30%) were non
vegetarians, and the least 2(7%) were vegetarians.
SECTION  II:  DATA  ON  PRE  TEST,  POST  TEST  LEVEL  OF
KNOWLEDGE  REGARDING  ALCOHOL  DEPENDENCE  AMONG
ADOLESCENTS IN EXPERIMENTAL GROUP.
TABLE: 2
MEAN,  RANGE,  STANDARD  DEVIATION,  MEAN  PERCENTAGE,
MEAN DIFFERENCE,  ’T’ VALUE TO PRE TEST AND POST TEST
LEVEL  OF  KNOWLEDGE  SCORE  OF  CONTROL  GROUP  AND
EXPERIMENTALGROUP.
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Group Mean SD Mean % Range Mean
differenc
e
“t” value
Pre
test
Post
test
Pre
test
Post
test
Pre
test
Post
test
Experimental
group
19.0
1
29.6
1
6.2
6
2.59 17.6
1
52.6 18.40 16.34 14.96
P<0.05
SControl
group 
9.2 11.2 4.9
6
3.46 15.2
1
36.2
6
15.39
Table-2  Shows  the  mean,  range,  standard  deviation,  mean  percentage,
mean difference,  ’t’ value to pre- test  and post  -test level of knowledge
score of control group and experimental group.
          In Pre test in experimental group, the obtained over all mean score
was19.01,  standard  deviation  was  6.26,  mean percentage  was  17.61  and  in
control group the obtained over all mean score was 9.2, standard deviation was
4.96,and mean percentage was 15.21.
        In Post test in experimental group, the obtained over all mean score
was29.61,  standard  deviation  was  2.59,  mean  percentage  was  52.6  and  in
control group the obtained over all mean score was 11.2, standard deviation
was  3.46,mean  percentage  was  36.26.The  obtained  post  test  mean  score  in
experimental group score was higher than the control group score.
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          It was inferred that the mean post test score of experimental group was
level the mean post test score of control group.
SECTION  III:  DATA  ON  EFFECTIVENESS  OF  STRUCTURED
TEACHING PROGRAMME REGARDING  ALCOHOL DEPENDENCE
AMONG ADOLESCENTS IN EXPERIMENTAL GROUP.
TABLE: 3
MEAN,  RANGE,  STANDARD  DEVIATION  (SD),  MEAN
PERCENTAGE, MEAN DIFFERENCE, ‘ t ’ VALUE IN PRE TEST AND
POST  TEST  LEVEL  OF  KNOWLEDGE  REGARDING  ALCOHOL
DEPENDENCE  AMONG  ADOLESCENTS IN  EXPERIMENTAL
GROUP.
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Level  of
knowledge
Mean SD Mean % Range Mean
difference
“t” value 
Pre test 19.01 6.26 17.61 18.40
34.99 14.49
P<0.05
S
Post test 29.61 2.59 52.6 15.39
Table-3: shows mean, range, standard deviation (SD), mean percentage,
mean difference,  t’ value  of  pre-  test  and post-  test  level  of  knowledge
regarding alcohol dependence among adolescents in experimental group.
           The obtained overall pre test mean score was 19.01, standard deviations
SD was6.26; and mean percentage was 17.61 and the overall Post test mean
score was 29.62, standard deviation was 2.59, and the mean percentage was
52.6. The mean difference was 34.99. The obtained‘t’ value was 14.49 which
was significant at p<0.05. It was inferred that post test knowledge score was
increased after  the structured teaching programme in experimental  group,  it
was found to be effective.
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SECTION  IV:  DATA  ON  ASSOCIATION  BETWEEN  POST  TEST
LEVELOF KNOWLEDGE REGARDING SELECTED DEMOGRAPHIC
VARIABLES OFALCOHOL DEPENDENCE AMONG ADOLESCENTS
IN EXPERIMENTAL GROUP
TABLE-4
SHOWS  ASSOCIATION  OF  SELECTED  DEMOGRAPHIC
VARIABLES  WITH  POST  TEST  KNOWLEDGE  SCORES
REGARDING ALCOHOL DEPENDENCE AMONG ADOLESCENTS IN
EXPERIMENTAL GROUP
Demographic
Variable
POST – TEST LEVEL OF KNOWLEDGE
Inadequat
e
knowledge
Moderately
adequate
knowledge
Adequate
knowledge
Chi
square
Value
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Age in Years
a) 15 to 16 years
b) 16 to 17 Years
c) 17 to 18 Years
d) 18 to 19 Years
2
3
2
3
6
6
4
4
ߌ2=1.09
NS
Gender
a) Male
b) Female
c) Transgender
5
6
0
10
9
0
ߌ2=0.96
NS
Religion
a) Hindu
b) Muslims
c) Christian
d) others
8
2
5
7
3
5
ߌ2=3.42
NS
Educational Status
a) Illiterate
b)Primary Education
c)Secondary
Education
d)Higher  Secondary
Education
e) Degree  holders
3
3
3
3
3
0
3
4
3
5
ߌ2=1.34
NS
Number of children
in the family
a) one Children
b) Two Children’s
c)  More  than  Two
children’s
4
2
2
10
10
2
ߌ2=0.05
NS
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Bread winner of the
family
a) father
b) mother
c) Both
d) Others
3
3
4
0
10
5
5
0
ߌ2=1.26
NS
Type of the family
a) Nuclear Family
b) Joint Family
c) Extended Family
4
2
1
15
6
2
ߌ2=1.56
NS
Occupation  of  the
Family
a) Unemployed
b) Self Employed
c) Daily Wages
d) Private Employee
4
5
3
2
5
5
2
4
ߌ2=1.34
NS
Family Income
a) Rs.  < 5000
b) Rs. 5000 to 1000
c)  Rs.  10000  to
15000
d) Above Rs. 15000 
2
4
2
2
5
10
1
4
ߌ2=2.44
NS
Number  of
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Alcoholics  in  the
family
a) One Member
b) Two Members
c) More than Two 
Members
4
1
1
15
4
5
ߌ2=1.002
NS
Duration  of  the
Alcoholism  in  the
family members
a) < 2 Years
b)  2 to  5 Years
c)  5 to  10 Years
d) < 10 Years
2
3
2
0
5
10
4
4
ߌ2=1.87
NS
Number  of  friends
with alcoholism
a) None
b) 1
c) 2
d) > 2
2
4
2
4
8
4
6
0
ߌ2=3.06
NS
Hobbies
a)  Reading  Books
(or) Newspaper
b) Watching T V
c)  Chatting  with
friends
d) Playing
e) others
2
2
2
2
2
6
7
4
2
0
ߌ2=3.96
NS
Dietary Pattern
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a) Vegetarian
b) Non-Vegetarian
c) Mixed
3
0
3
8
8
8
ߌ2=1.54
NS
Table: 4.Shows the post-test level of knowledge in experimental group.
          It was inferred that there was no significant association between the post
test  level  of  knowledge among adolescents  with their  selected demographic
variables such as age, religion, marital status, educational status, occupation of
the  family,  number  of  children,  types  of  family,  family  monthly  income,
number of alcoholics in the family, duration of the alcoholism in the family,
number of friends with alcoholism, hobbies, and dietary pattern in experimental
group.
        It was inferred that the structured teaching programme was independently
effective in improving the level of knowledge regarding alcohol dependence
among adolescents.
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CHAPTER –V
SUMMARY, FINDINGS, DISCUSSION, IMPLICATIONS,
LIMITATIONS, RECOMMENDATIONS AND
CONCLUSION
This  chapter  deals  with  summary,  findings,  discussion,  implications,
limitations,  recommendations  and  conclusion.  The  essence  of  any  research
project is based on study findings, limitations; interpretation of the research
results  and  recommendations  to  incorporate  the  study  implications.  It  also
givesmeaning to the results obtained in the study.
SUMMARY
The prime aim of the study was to assess the level of knowledge on
Alcohol dependence before and after structured teaching programme among
adolescents.
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THE OBJECTIVES OF THE STUDY WERE
1. To assess the pre-test and post- test level of knowledge regarding
alcohol dependence among adolescents in experimental and control
group.
2. To assess the effectiveness of  structured teaching program on the
level of knowledge regarding alcohol dependence among adolescents
in experimental group.
3. To  find  the  association  between  post-test  level  of  knowledge
regarding alcohol dependence among adolescents with their selected
demographic variables.
THE  STUDY  ATTEMPTED  TO  EXAMINE  THE  FOLLOWING
RESEARCH HYPOTHESIS
H1: There is a significant difference between the pre-test and post-test levelof
knowledge regarding alcohol dependence among adolescents in experimental
group.
H2:  These  is  a  significant  difference  in  the  post  test  level  of  knowledge
regarding alcohol  dependence among adolescents  between experimental  and
control group.
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H3: There is a significant association between the post-test levelofknowledge
regarding  alcohol  dependence  among  adolescents  with  their  demographic
variables.
The  conceptual  framework  adopted  for  the  present  study  was  based
onthe Nursing process model (ANA 1991).This model helped the investigator
toassess  the  knowledge  on  alcohol  dependence  before  and  after  conducting
structuredteaching programme.
The  research  design  selected  for  the  present  study  was  a  quasi-
experimental  two  group  pre-test  and  post-test  design  to  evaluate  the
effectivenessof  structured  teaching  programme  on  alcohol  dependence.  The
independentvariable  was  structured  teaching  programme  and  the  dependent
variable  was  thelevel  of  knowledge  regarding  alcohol  dependenceamong
adolescents. The investigator developed a structured questionnaireas a tool to
assess  the  level  of  knowledge  regarding  alcohol  dependence  for  thepresent
study.  The  content  validity  of  the  tool  was  established  by  6  experts.
Thereliability  of  the  tool  was  ascertained  by  test  retest  method
Reliabilitycoefficient was r =0.92 and the tool was found to be reliable for the
study.Prior  permission  from  the  authorities  was  sought  and  obtained.  Non
probabilitypurposive sampling technique was used to select the samples and
informedconsent  was  obtained.  Pre-  test  was  done  to  assess  the  level  of
knowledge the structured teaching programme on alcohol dependence. Post-
test was done on 10th day of structured teaching programmefor control group
and experimental group. The data gathered were analysed andinterpreted using
SPSS  package  (version  13).  Probability  of  P  <0.05  level  was  considered
significant.
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FINDINGS
The major findings of the study were classified under the following headings,
FINDING-1:  DEMOGRAPHIC  VARIABLES  OF  ALCOHOL
DEPENDENCE AMONGADOLESCENTS IN EXPERIMENTAL GROUP
AND CONTROL GROUP.
In experimental group majority  9(30%)were from 15-16years,17(57%)
were males, 15(50%) were Hindus, 8(27%) were degree holders, 14(47%) were
having  one  children,  13(43%)were  father,  19(63%)were  living  as  nuclear
family,  10(33%)were  self-employed,  14(47%)of  their  income  was  between
Rs.5000-10000, 19(63%) were one member, 13(43%) were 2-5 years, 10(33%)
were having none of friends, 9(30%) who having reading books or newspaper,
11(37%)were vegetarian mixed food.
In  control  group  majority  13(43%)  were  from 17-18 years  of  age,
16(53%)were  females,  12(40  %%)  were  Muslims,  10(33%)  had  secondary
education,16(53%)  were  having  two  children,14  (47%)  were  in  both  bread
winner,17(57%) were living as joint family, 11(37%) daily wages,12(40%) of
their  income  was  between  Rs  10000-15000,14(47%)  were  two
members,13(43%)  were  more  than  2  years,11(37%)  were  having  none  of
friends, 11(37%) were chatting with friends, 19(63%) were mixed diet.
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FINDING-2:  PRE-TEST AND  POST-TEST LEVEL OFKNOWLEDGE
REGARDING ALCOHOL DEPENDENCE AMONG ADOLESCENTS IN
EXPERIMENTAL GROUP.
In  Pre-test  in  experimental  group,  the  obtained  over  all  mean  score
was19.01,  standard  deviation  was  6.26,  mean  percentage  was  17.61  and  in
control group the obtained over all mean score was 9.2, standard deviation was
4.96,and mean percentage was 15.21.
In  Post-test  in  experimental  group,  the  obtained  over  all  mean score
was29.61,  standard  deviation  was  2.59,  mean  percentage  was  52.6  and  in
controlgroup the obtained over all mean score was 11.2, standard deviation was
3.46,mean  percentage  was  36.26.The  obtained  post-test  mean  score  in
experimentalgroup score was higher than the control group score.
FINDINGS-3:  EFFECTIVENESS  OF  STRUCTURED  TEACHING
PROGRAMME  REGARDING  ALCOHOL  DEPENDENCE AMONG
ADOLESCENTSIN  CONTROL  GROUP  AND  EXPERIMENTAL
GROUP.
The  obtained  overall  pre-test  mean  score  was  19.01,  standard
deviation(SD) was 6.26, and mean percentage was 17.61 and the overall Post-
test  mean  score  was  29.62,  standard  deviation  was  2.59,  and  the  mean
percentage was 52.6. The mean difference was 34.99. The obtained t’ value
was  14.49  which  was  significant  at  p<0.05.  It  was  inferred  that  post-test
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knowledge  score  was  increased  after  the  structured  teaching  programme in
experimental group, and it was found to be effective.
FINDING-4:  ASSOCIATION  BETWEEN  POST  TESTLEVEL  OF
KNOWLEDGE  WITH  THEIR  SELECTED  DEMOGROPHIC
VARIABLESIN EXPERIMENTAL GROUP
          It was inferred that there was no significant association between the post-
test  level  of  knowledgeregarding  alcohol  dependence  among adolescents  in
experimental group and selected demographic variables such as age, gender,
religion, educational status, occupation of the family, number of children in the
family, type of family, family monthly income, bread winner of the family,
number of alcoholics in the family, duration of the alcoholism of the family
members, number of friends with alcoholism, dietary pattern and hobbies.
        It was inferred that the structured teaching programme was independently
effective in improving the level of knowledge regarding alcohol dependence
among adolescents.
DISCUSSION
The results of the study were discussed according to the objectives ofthe study.
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OBJECTIVE 1: TO ASSESS THE PRE-TEST AND POST- TEST LEVEL
OF KNOWLEDGE REGARDING  ALCOHOL DEPENDENCEAMONG
ADOLESCENTS IN EXPERIMENTAL AND CONTROL GROUP.
          In Pre-test in experimental group, the obtained over all mean score
was19.01,  standard  deviation  was  6.26,  mean  percentage  was  17.61  and  in
control group the obtained over all mean score was 9.2, standard deviation was
4.96,and mean percentage was 15.21.
 In Post-test in experimental group, the obtained over all  mean score
was29.61,  standard  deviation  was  2.59,  mean  percentage  was  52.6  and  in
controlgroup the obtained over all mean score was 11.2, standard deviation was
3.46,mean  percentage  was  36.26.The  obtained  post-test  mean  score  in
experimentalgroup was higher than the control group score.
These findings was supported by  Dhital AD et al(2005)an conducted
pre-experimental   study with pre-test and post-test control group design was
carried out in four selected schools with similar settings in  Dharan town of
Nepal. All the subjects were divided into two groups: experimental and control,
each comprising of two subgroups of 50 boys and 50 girls. Structured teaching
program consisting of information on human reproductive system was used as
a  tool  of  investigation  for  the  experimental  group,  whereas  conventional
teaching method was used for the control group. Proper education in this age
group  is  important  for  prevention  of  untoward  social  and  health  related
problems. A total sample of 200 Adolescent school students was included in
this  study.  The  mean  (+/-SD)  pretest  score  of  the  experimental  group  on
knowledge of  reproductive health  was 39.83 (+/-  16.89)  and of  the control
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group  was  39.47(+/-  0.08).  The  same  of  experimental  group  after
administration of the structured teaching program (84.60+/-10.60) and of the
control  group  with  conventional  teaching  method  (43.93+/-10.08)  was
statistically significant (p<0.001). The use of structured teaching program is
effective  in  improving  knowledge  and  attitude  of  the  adolescents  on
reproductive health.
OBJECTIVE 2: TO ASSESS THE EFFECTIVENESS OF STRUCTURED
TEACHING  PROGRAM  ON  THE  LEVEL  OF  KNOWLEDGE
REGARDING ALCOHOL DEPENDENCE AMONG ADOLESCENTS IN
EXPERIMENT GROUP.
The  obtained  overall  pre-test  mean  score  was  19.01,  standard
deviation(SD) was 6.26, and mean percentage was 17.61 and the overall Post-
test  mean  score  was  29.62,  standard  deviation  was  2.59,  and  the  mean
percentage was 52.6. The mean difference was 34.99. The obtained t’ value
was  14.49  which  was  significant  at  p<0.05.  It  was  inferred  that  post-test
knowledge  score  was  increased  after  the  structured  teaching  programme in
experimental group, and it was found to be effective.
These  findings was supported by  G. Hussein Rassoo labetal  (2007)
conducted a quasi-experimental study to assess the educational interventions
and  evaluation  programs  in  alcohol  and  drug  with  undergraduate  nursing
students  (n=110)  in  U.K.  A  visual  analogue  scale  was  used  to  measure
intervention confidence skills before and after the educational programme. The
findings showed an improvement in the level of intervention confidence skills
of under graduate nursing students.
81
OBJECTIVE: 3 TO FIND THE ASSOCIATION BETWEEN POST-TEST
LEVEL OF KNOWLEDGE REGARDING  ALCOHOL DEPENDENCE
AMONG  ADOLESCENTS  WITH  THERE  SELECTED
DEMOGRAPHIC VARIABLES.
          It was inferred that there was no significant association between the post-
test level of knowledge and selected demographic data such as age, religion,
marital status, educational status, occupation, and number of children, type of
family, family income, and dietary pattern and hobbies in experimental group.
            It  was  inferred  that  the  structured  teaching  programme  was
independently effective in improving the level of knowledge regarding alcohol
dependence among adolescents.
These findings were supported by vaibhav jani, etal (2014) conducted a
pre-experimental  design,  and non-probability  convenient  sampling technique
was used,  from 60 adolescents at  Vadodara district.  The data was analysed
using descriptive and inferential statistics. The result conducted that from the
entire variable only one variable that is domicile significantlyassociated with
pre-test knowledge score hence the hypothesis was partially accepted for these
variables.
IMPLICATIONS
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The findings of the study have the following implications in nursing.
IMPLICATION IN NURSING EDUCATION
1. The nurse educators have the response to update the knowledge, attitude
and  practice  of  nursing  students  on  knowledge  and  awareness  about
alcohol dependence.
2. The finding of the study can serve as guideline for the nurse educators
for planning and conducting educational programme for student nurses
regarding alcohol dependence. 
3. The nursing students should be made aware about their role in health
promotion  and  disease  prevention  with  relation  to  alcoholism  with
relation to alcoholism.
4. The students should be motivated to make up innovational approaches to
provide  health  education  in  different  settings  such  as  community
hospital.
IMPLICATION IN NURSING PRACTICE
1. Structured  teaching  program  helps  to  improve  the  clinical  staff’s
knowledge level on alcohol dependence.
2. Structured teaching method can be used as a one method of teaching in
clinical nursing.
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3. It  can be used in various school and community, psychiatric ward to
give health education to the adolescents.
4. It  can  be  used  in  illiterate  adolescents  also,  it  helps  to  easy
understanding the topics; it can use in mass group and community.
IMPLICATION IN NURSING ADMINISTRATION
It  helps  the  nursing  administration  to  manage  with  mass  group  to
conduct awareness programme to community and public. It helps the nurse to
learn how they can manage about the problem if arise, organize the programme
planning and planning for budget.
IMPLICATION IN NURSING RESEARCH
It helps the student nurse to get an idea to do research in effectiveness of
various methods of awareness regarding alcohol dependence. It gives an idea to
do research on alcohol dependence.
LIMITATIONS
 Structured teaching procedure was time consuming. 
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 Sample size was less to make any generalization.
 Limited to only adolescents.
PERSONAL EXPERIENCE
1. The investigator has gained lot of new information and experience in
many  ways  starting  from  the  searching  of  research  problem  till  the
submission of the report.
2. Apart from the struggle and tension, now I got an idea about research
work.
3. Investigator got unlimited literature review.
RECOMMENDATIONS
1. A similar  study can be conducted in  a  large group of  adolescents  in
community.
2. The study can be replicated in different setting to strengthen the finding.
CONCLUSION
The following conclusions were drawn from the findings of the study.
Structured teaching method is an effective method of giving information to
people.Pre- test was conducted for 30 adolescents in experimental group, 30
adolescents  in  control  group.  Demographic  variables  data  and  level  of
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knowledge were collected by using structured teaching questionnaire (multiple
choice  questions)  to  assess  the  level  of  knowledge  regarding  alcohol
dependence  among  adolescents.  After  the  pre-test  structured  teaching
programme  was  conducted  for  adolescents  in  experimental  group  and  then
post-  test  was  conducted  on  seventh  day.  The  findings  revealed  the
effectiveness of structured teaching programme.The data collected from subject
were edited, complied, and analysed by using SPSS version 13. The probability
level of P<0.05 was used as the level of significance.It was inferred that there
was no significant association between the post-test level of knowledge among
adolescents with their selected demographic variables.  This method helps for
easy  understanding  and  gives  more  awareness  about  alcohol  dependence
among adolescents.
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APPENDIX-I
LETTER SEEKING PERMISSION TO CONDUCT MAIN STUDY
To:
Mrs. Mallikasundramoorthi,
Panchayat officer,
Palayakottai,
Nathakadaiyur (via),
Kangayam (Tk),
Tirupur (Dt).
Respected madam/sir,
Greetings from Shiv parvathi Mandradiar Institute of Health Science, Tirupur.
 Sub:  Requisition to avail the permission to conduct project-Regarding.
              This is to certify that 301331853 is a bonafied student of our college
studying M.SC. Nursing II year in the academic year of 2013-2015.As part of the
M.SC.  Nursing  curriculum prescribed  by the  Tamilnadu .Dr.MGR. University,
Chennai. she needs to conduct a project and she willing to do at your esteemed
institution so, kindly do the needful and grant her permission to conduct the study.
                The details of the project will be briefed to you by him in person.
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           Thanking you
Yours sincerely,
(PRINCIPAL)
APPENDIX-II
LETTER REQUESTING SUGGESTION FOR ESTABLISHING
CONTENT VALIDITY
From:
          II year M.sc.(N)
Shiv parvathi Mandradiar Institute of Health Sciences,
Palayakottai.
To:
THROUGH,
                 The principal,
Shiv parvathi mandradiar institute of health sciences
Palayakottai, Tirupur. 
Respected sir/madam,
Subject :  letter Requesting opinion and suggestions from experts for establishing
content validity of tool……….Regarding
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      I am II year M.sc Nursing student in shiv parvathi Mandradiar Institute of
Health sciences. As a partial fulfillment of Master Degree of science in Nursing, I
have selected the topic mentioned below for the research project to be submitted to
“The  Tamilnadu  Dr.  MGR.  Medical  University  Chennai”.  Topic  :”A  quasi
experimental study to assess the effectiveness of structured teaching program on
the  level  of  knowledge  regarding  alcohol  dependence  among  adolescents  in  a
selected village at Tirupur(Dt).
    I kindly request you to validate the following enclosure and give your experts
opinion and suggestions for necessary modifications of the tool. 
    Thanking you in Anticipation 
Place:           Yours sincerely
Date: 301331853
              Enclosed here with: 1. Proposal
     2. Tool
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1. DR. Balu MBBS, DPM, D.N.B ( Psych)
Senior Psychiatrics
Krishna nursing home
Coimbatore.
2. Mrs. Deepa. K. M. Sc(N)
Reader
Dr. Mahalingam college of Nursing
Erode.
3. Mr.Sager M.Sc (N)
Associate Professor
Department of Mental Health Nursing
Arun College of Nursing
Vellur
4. Mrs. Pricilla M. Sc (N)
Associate professor
Department of mental health nursing
SPMIHS
Palayakottai.
5. Mrs. Sangeetha M. Sc, M. Phil
Clinical psychologist
Coimbatore.
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INFORMED CONSENT FORM
I  understand  that  I  am  being  asked  to  participate  in  a  research  study
conducted  by  301331853,  M.sc  Nursing  student  of  Shiv  parvathi  Mandradiar
institute of health sciences. This research study will evaluate the “To assess the
effectiveness of structured teaching program on the level of knowledge regarding
alcohol dependence among adolescents in a selected village at Tirupur(dt).
        If  I agree to participate in the study, I will be interviewed. The interview
may be recorded and will take place in privacy. No identifying information will be
included when the interview is transcribed. I understand that there are no risks
associated with this study.
        I realize that the knowledge gained from this study may help either me or
other people in the future. I realize that my participation in this study is entirely
voluntary, and I may withdraw from the study at any time I wish. If I decide to
discontinue my participation in this study. I will continue to be treated in the usual
and customary fashion.
       I  understand that  all  study data will  be kept confidential.  However,  this
information may be used in nursing publication or presentations. If I need to, I can
conduct 301331853 M.sc nursing student of shiv parvathi mandradiar college of
nursing, Palayakottai, Tirupur(dt),any time during the study ( Ph no: 9843136026).
        The  study  has  been  explained  to  me.  I  have  read  and  understand  this
consent form, my entire question has been answered, and I agree to participate. I
understand that I will be given a copy of this signed consent form.
Signature of the participant: Date:
Signature of the investigator: Date:
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APPENDIX VII
DEMOGRAPHIC VARIABLES
SECTION A
1) AGE IN YEARS
a) 15-16 years
       b) 16-17 years
       c) 17-18 years
d) 18-19 years
 2) GENDER
a) Male
b) Female
c) Transgender
 3) RELIGION
 a) Hindu
 b) Muslims 
 c) Christian
 d) Others
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 4) EDUCATIONAL STATUS
a) Illiterate
 b) Primary education
 c) Secondary education
d) Higher secondary education
 e) Degree holders
 5) NUMBER OF CHILDREN IN THE FAMILY
a) One children
b) Two children’s
c) More than two children’s
  6) BREAD WINNER OF THE FAMILY 
a) Father
 b) Mother
 c) both
d) Others 
 7) TYPE OF FAMILY
a) Nuclear family
 b) Joint family
 c) Extended family
119
8) OCCUPATION OF THE FAMILY
a) Unemployed
 b) Self employed
c) Daily wages
 d) Private employee
 9) FAMILY MONTHLY INCOME
          a) < Rs5000
 b) Rs5000-10000
 c) Rs10000-15000
 d)> Rs15000
 10) NUMBER OF ALCOHOLICS IN THE FAMILY
 a) One member
 b) Two members
c) More than two members
11) DURATION OF THE ALCOHOLISM OF THE FAMILY MEMBER
            a) < 2 years
b) 2-5 years
c) 5-10 years
            d) > 10 years
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12) NUMBER OF FRIENDS WITH ALCOHOLISM
a) None
b)  1
c)  2
d)>2
13) HOBBIES
a) Reading, books, and newspaper
 b) Watching TV
 c) Chatting with friends
 d) Playing
 e) Others
 14) DIETARY PATTERN
a) Vegetarian
 b) Non vegetarian
c) Mixed
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SECTION-B
STRUCTURED QUESTIONNIARE FOR ASSESSING THE KNOWLEDGE
REGARDING ALCOHOL DEPENDENCE AMONG ADOLESCENTS
1.What is alcohol dependence
a) It is a pattern of excess drinking that result in harm to one’s health
b) It is a Ebileptic disorder
c) It is a comorbid medical disorder
d) It is a anxiety disorder
2. What is the composition of nutrition in alcohol drink?
              a)  It has no nutritional value and no calories 
              b) It has only nutritional value
  c) It has only calories but no nutritional value
  d) It has calories and nutritional value
3. Which of the following part is mainly affects by alcohol dependence?
a) Gall bladder
 b) CNS( central nervous system)
 c) Heart
 d) Kidney
4. What are the properties of alcohol?
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 a) Clear liquid with a strong burning taste
 b) Taste like sweet
 c) Pigmented liquid with sour taste
 d) Colored liquid with rotten egg smell
5. What is the toxic concentration of alcohol level in blood?
a) 80-100mg/ 100 ml
b) 100-150mg/ 100 ml
c) 150-200mg/ 100 ml
d) 200-250mg/ 100 ml
6. Which alcohol concentration level results in fatal condition?
         a) 80mg/100ml
 b) 200mg/100ml
         c) 500mg/100ml
 d) 280mg/100ml
7.  What is the percentage of alcoholic dependence in India?
a) 2%
b) 5%
c) 7%
d) 8%
8. What are the causes of alcohol dependence?
a) Genetic factors, availability, emotional pleasure
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b) Below-normal serotonin levels
c) Multiple stressors and personality problems
d) Neurotransmitter and structural hypotheses
9. How many stages of alcoholic dependence? 
a) 2
b) 3
c) 4
d) 5
10. Which stage of alcoholism makes it obvious to friends and family members?
a) pre-alcoholic Stage
b) Early alcoholic Stage
c) Middle alcoholic Stage
d) Late alcoholic Stage
11. According to Jellinek, which pattern of alcoholism results in dipsomania? 
a) Delta-alcoholism  
b) Gamma alcoholism 
c) Alpha alcoholism 
d) Epsilon alcoholism 
12. Which part of the body is directly affected by alcohol?
a) Respiratory tract
b) Brain control area
c) Intestinal tract 
d) The alimentary tract
13. Which of the following deficiencies is seen in chronic alcoholism?
a) Nutritional deficiency
b) Vitamin deficiency
c) Iron deficiency
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d) Fluid and electrolytes deficiency
14. In which of the following the urine will be red in color? 
 a)  Peripheral neuropathy
 b)  Alcoholic myopathy
 c) Wernicke’s encephalopathy
 d) Korsakoff ’s psychosis
15. During alcoholism which vitamin deficiency will occur?
 a) Folic acid
 b) Vitamin A
 c) Vitamin D
 d) Thiamine
16. What are the characteristic features of korsakoff ’s psychosis?
 a) Confusion, loss of recent memory
 b) Failure to achieve developmental milestones
 c) Deficiencies in cognitive functioning
 d) Reduced ability to learn
17. Which of the following symptom is not seen in korsakoff ‘s syndrome?
 a) Confusion 
 b) Confabulation
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 c) Loss of memory
 d) Hallucination
18. What is the effect of alcohol in heart?
              a) Accumulation of lipids in the myocardial cells
              b) Accumulation of lipids in the diaphragmatic muscles
              c) Accumulation of lipids in the inter costal muscles
              d) Accumulation of lipids in the subcutaneous tissues
19. When will be the heart enlarged and weakened?
 a) Peripheral neuropathy
 b) Wernicke’s encephalopathy
 c) Alcoholic cardiomyopathy
 d) Alcoholic hepatitis
20. What is the toxic effect of alcohol in the esophageal mucosa?
 a) Gastritis 
 b) Pancreatitis
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 c) Esophagitis
 d) Hepatitis
21. Which organ is mostly affected due to heavy alcohol consumption?
 a) Kidney
 b) Heart
 c) Stomach 
d) Pancreas 
22. What is meant by chronic injury to the liver? 
 a) Pancreatitis
 b) Hepatitis
 c) Esophagitis
 d) Cirrhosis of liver
23) What will be the toxic reaction of alcohol dependence?
 a) Impaired production of platelets
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 b) Impaired production of white blood cells
 c) Impaired production of red blood cells 
 d) Impaired production of neutrophils
24) When will be alcohol withdrawal symptoms occur?
a) 4-6 hrs after stop of alcohol
b) 4-8 hrs after stop of alcohol
c) 4-12 hrs after stop of alcohol
d) 8-16 hrs after stop of alcohol 
25) Which of the following symptoms are called withdrawal symptoms?
a) Nausea, sweating, shakiness
b) Vomiting, headache, gastritis
c) Headache, abdominal pain, diarrhea
d) Fever, anxiety, depression
26) Which of the following symptoms will see in alcohol dependence?
a) Loss of taste
b) Loss of balance
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c) Loss of memory
d) Loss of vision
27) Which type of blood cell production will affect during alcohol dependence?
a) Impaired production of WBC
b) Impaired production of T cells
c) Deficiency of vitamin A 
d) Deficiency of iron
28) In which among the following will present during alcohol dependence? 
a) Heart burn 
b) Pain, burning, tingling of the extremities
c) Abdominal pain
d) Nausea and vomiting
29) Which of the following psychological management can be given for alcoholic
dependence?
a) Group therapy and behavior therapy
b) Family therapy
c) Role play
d) Individual therapy
30) Which one of the following preventive measures can be advised?
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a) Control by family members
b) Not giving Money
c) Banning / restriction of advertisement of alcohol
d) Close the alcohol shop
ANSWER KEY
Question
No.
Answer Question
No.
Answer
1 a 16 a
2 b 17 d
3 a 18 a
4 a 19 c
5 d 20 c
6 c 21 d
7 b 22 d
8 a 23 a
9 c 24 c
10 c 25 a
11 d 26 c
12 b 27 a
13 a 28 b
14 b 29 a
15 a 30 c
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SCORING KEY
Scoring Interpretation
¾ Maximum score – 30
¾ Minimum score – 0
0-10        0-50% In adequate knowledge 
10-20 50-75                   Moderately adequate knowledge
20-30                         >75%      Adequate knowledge
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k 
tra
de
 
Ø
E
co
no
m
ic
 B
ar
ri
er
 –
 T
hi
s i
s a
 c
lo
se
 c
or
re
la
tio
n 
be
tw
ee
n 
co
ns
um
m
at
io
n 
&
 th
e 
pr
ic
e 
of
 a
lc
oh
ol
 r
el
at
iv
e 
to
 a
ve
ra
ge
 e
ar
ni
ng
s. 
Th
e 
ch
ea
pe
r 
th
e 
re
la
tiv
e 
pr
ic
e,
 th
e 
hi
gh
er
 th
e 
co
ns
um
pt
io
ns
.
Ø
E
m
ot
io
na
l p
le
as
ur
e 
– 
D
rin
ki
ng
 h
as
 b
ec
om
e 
a 
su
bs
tit
ut
e 
in
 re
lie
vi
ng
 th
e 
un
pl
ea
sa
nt
 
sy
m
pt
om
s o
f a
n 
an
xi
et
y 
st
at
e,
 d
ep
re
ss
io
n 
or
 sc
hi
zo
ph
re
ni
a.
Ø
 P
hy
sic
al
 d
ep
en
de
nc
e 
– 
w
ith
dr
aw
al
 s
ym
pt
om
s, 
su
ch
 a
s 
na
us
ea
, 
sw
ea
tin
g,
 
sh
ak
in
es
s 
an
d 
an
xi
et
y 
oc
cu
r 
w
he
n 
al
co
ho
l 
us
e 
is
 s
to
pp
ed
 a
fte
r 
a 
pe
rio
d 
of
 h
ea
vy
 
dr
in
ki
ng
. 
11
1
5m
ts
Th
er
e 
ar
e 
fo
ur
 st
ag
es
 o
f a
lc
oh
ol
is
m
  
St
ag
e 
O
ne
: P
re
-A
lc
oh
ol
ic
St
ag
e 
Tw
o:
 E
ar
ly
 A
lc
oh
ol
ic
St
ag
e 
T
hr
ee
: M
id
dl
e A
lc
oh
ol
ic
St
ag
e 
Fo
ur
: L
at
e A
lc
oh
ol
ic
Th
e 
ad
ol
es
ce
nt
s w
ill
 
be
 a
bl
e 
to
 
En
um
ur
at
e 
th
e 
st
ag
es
 o
f a
lc
oh
ol
 
de
pe
nd
en
ce
Th
e 
te
ac
he
r 
En
um
ur
at
e 
th
e 
st
ag
es
 
of
 a
lc
oh
ol
 d
ep
en
de
nc
e
  D
ur
in
g 
th
e 
pr
e-
al
co
ho
lic
 st
ag
e,
 th
er
e 
is
 li
ttl
e 
ev
id
en
ce
 o
f p
ro
bl
em
 d
rin
ki
ng
 , 
as
 th
is
 st
a g
Th
is
 s
ta
ge
 is
 c
ha
ra
ct
er
iz
ed
 b
y 
a 
gr
ow
in
g 
di
sc
om
fo
rt 
w
ith
 d
rin
ki
ng
 c
om
bi
ne
d 
w
ith
 a
n 
in
ab
ili
ty
 to
 r
es
is
t i
t. 
Y
ou
 m
ay
 f
in
d 
yo
ur
se
lf 
ly
in
g 
ab
ou
t d
rin
ki
ng
 to
 f
rie
nd
s 
or
 lo
ve
d 
on
es
. .
 D
ur
in
g 
th
is
 s
ta
ge
, y
ou
r t
ol
er
an
ce
 o
f a
lc
oh
ol
 c
on
tin
ue
s 
to
 g
ro
w
. Y
ou
 m
ig
ht
 a
ls
o 
be
co
m
e 
ob
se
ss
ed
 w
ith
 th
ou
gh
ts
 o
f a
lc
oh
ol
.
In
 th
e 
m
id
dl
e 
al
co
ho
lic
 st
ag
e 
th
e 
sy
m
pt
om
s o
f a
lc
oh
ol
is
m
 u
su
al
ly
 b
ec
om
e 
ob
vi
ou
s t
o 
f r
11
1
5m
ts
A
ls
o 
ca
lle
d 
as
 m
al
ig
na
nt
 a
lc
oh
ol
is
m
  
D
ur
in
g 
th
e 
la
te
 a
lc
oh
ol
ic
 st
ag
e,
 th
e 
ef
fe
ct
s o
f l
on
g-
te
rm
 a
lc
oh
ol
 a
bu
se
 a
re
 a
pp
ar
en
t, 
an
d
Th
e 
ad
ol
es
ce
nt
s w
ill
 
be
 a
bl
e 
to
 li
st
ou
t t
he
 
sp
ec
ie
s o
f a
lc
oh
ol
 
de
pe
nd
en
ce
A
cc
ed
in
g 
to
 J
el
lin
ek
, 
th
er
e 
ar
e 
fiv
e 
“s
pe
ci
es
” 
of
 a
lc
oh
ol
is
m
 o
n 
th
e 
ba
si
s 
of
 
pa
tte
rn
s o
f u
se
:
Th
e 
te
ac
he
r l
is
to
ut
 th
e 
sp
ec
ie
s o
f a
lc
oh
ol
 
de
pe
nd
en
ce
A
)  
 A
lp
ha
 a
lc
oh
ol
is
m
·  
   
   
 E
xc
es
si
ve
 a
nd
 in
ap
pr
op
ria
te
 d
rin
ki
ng
 to
 re
liv
e 
ph
ys
ic
al
 a
nd
 / 
or
 e
m
ot
io
na
l p
ai
n 
 
·  
   
   
 N
o 
lo
ss
 o
f c
on
tro
l 
·  
   
   
 A
bi
lit
y 
to
 a
bs
ta
in
 p
re
se
nt
 
B
)  
   
B
et
a 
al
co
ho
lis
m
 
·  
   
   
 E
xc
es
si
ve
 a
nd
 in
ap
pr
op
ria
te
 d
rin
ki
ng
·  
   
   
 P
hy
si
ca
l 
co
m
pl
ic
at
io
ns
 (
 e
.g
.. 
ci
rr
ho
si
s, 
ga
st
rit
is
 a
nd
 n
eu
rit
is
) 
du
e 
to
 c
ul
tu
ra
l 
dr
in
ki
ng
 p
at
te
rn
s a
nd
 p
oo
r n
ut
rit
io
n
·  
   
   
 N
o 
de
pe
nd
en
ce
 
C
)  
   
G
am
m
a 
al
co
ho
lis
m
 
·  
   
   
 P
ro
gr
es
si
ve
 c
ou
rs
e 
·  
   
   
 P
hy
si
ca
l d
ep
en
de
nc
e 
w
ith
 to
le
ra
nc
e 
an
d 
w
ith
dr
aw
al
 sy
m
pt
om
s 
·  
   
   
 P
sy
ch
ol
og
ic
al
 d
ep
en
de
nc
e,
 w
ith
 in
ab
ili
ty
 to
 c
on
tro
l d
rin
ki
ng
 
11
1
10
m
ts
E
FF
E
C
T
S 
O
N
 T
H
E
 B
O
D
Y
D
)  
   
D
el
ta
 a
lc
oh
ol
ism
·  
   
   
 In
ab
ili
ty
 to
 a
bs
ta
in
 
·  
   
   
 T
ol
er
an
ce
 
·  
   
   
 W
ith
dr
aw
al
 sy
m
pt
om
s
·  
   
   
 T
he
 a
m
ou
nt
 o
f a
lc
oh
ol
 c
on
su
m
ed
 c
an
 b
e 
co
nt
ro
lle
d 
·  
   
   
 S
oc
ia
l d
is
ru
pt
io
n 
is
 m
in
im
al
 
E)
   
   
E
ps
ilo
n 
al
co
ho
lis
m
·  
   
   
 D
ip
so
m
an
ia
 ( 
co
m
pu
ls
iv
e 
– 
dr
in
ki
ng
 )
·  
   
   
 S
pr
ee
 –
 D
rin
ki
ng
Th
e 
ad
ol
es
ce
nt
s w
ill
 
be
 a
bl
e 
to
 D
es
cr
ib
e 
th
e 
ef
fe
ct
s o
n 
th
e 
bo
dy
 o
f a
lc
oh
ol
 
de
pe
nd
en
ce
Th
e 
te
ac
he
r D
es
cr
ib
e 
th
e 
ef
fe
ct
s o
n 
th
e 
bo
dy
 
of
 a
lc
oh
ol
 d
ep
en
de
nc
e
A
lc
oh
ol
 c
an
 i
nd
uc
e 
ge
ne
ra
l, 
no
ns
el
ec
tiv
e,
 r
ev
er
si
bl
e 
de
pr
es
si
on
 o
f 
th
e 
C
N
S.
 A
bo
ut
 
20
%
 o
f a
lc
oh
ol
 is
 a
bs
or
be
d 
di
re
ct
ly
 a
nd
 im
m
ed
ia
te
ly
 in
to
 th
e 
bl
oo
ds
tre
am
 th
ro
ug
h 
th
e 
st
om
ac
h 
w
al
l. 
Th
e 
bl
oo
d 
ca
rr
ie
s 
it 
di
re
ct
ly
 in
 to
 th
e 
br
ai
n,
 w
he
re
 th
e 
al
co
ho
l a
ct
s 
on
 
th
e 
br
ai
n’
s c
en
tra
l c
on
tro
l a
re
as
, s
lo
w
in
g 
do
w
n 
or
 d
ep
re
ss
in
g 
br
ai
n 
ac
tiv
ity
.
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1
PE
R
IP
H
E
R
A
L 
N
E
U
R
O
PA
T
H
Y:
A
L
C
O
H
O
L
IC
 M
Y
O
PA
T
H
Y:
W
E
R
N
IC
K
E
’S
 E
N
C
E
PH
A
L
O
PA
T
H
Y:
Th
e 
ot
he
r 8
0%
 o
f t
he
 a
lc
oh
ol
 is
 p
ro
ce
ss
ed
 s
lig
ht
ly
 s
lo
w
er
 th
ro
ug
h 
th
e 
up
pe
r i
nt
es
tin
al
 
tra
ct
 a
nd
 in
to
 th
e 
bl
oo
ds
tre
am
. O
nl
y 
m
ov
em
en
ts
 a
fte
r 
al
co
ho
l i
s 
co
ns
um
ed
, i
t c
an
 b
e 
fo
un
d 
in
 a
ll 
tis
su
es
, 
or
ga
ns
, 
an
d 
se
cr
et
io
ns
 o
f 
th
e 
bo
dy
. 
R
ap
id
ly
 o
f 
ab
so
rp
tio
n 
by
 
va
rio
us
 f
ac
to
rs
.a
t 
lo
w
 d
os
es
, 
al
co
ho
l 
pr
od
uc
es
 r
el
ax
at
io
n,
 l
os
s 
of
 c
on
ce
nt
ra
tio
n,
 
dr
ow
si
ne
ss
, s
lu
rr
ed
 sp
ee
ch
, a
nd
 sl
ee
p.
 
Pe
rip
he
ra
l 
ne
ur
op
at
hy
, 
ch
ar
ac
te
riz
ed
 b
y 
pe
rip
he
ra
l 
ne
rv
e 
da
m
ag
e,
 r
es
ul
ts
 i
n 
pa
in
, 
bu
rn
in
g,
 ti
ng
lin
g,
 o
r p
ric
kl
y 
se
ns
at
io
ns
 o
f t
he
 e
xt
re
m
iti
es
. N
ut
rit
io
na
l d
ef
ic
ie
nc
ie
s 
ar
e 
co
m
m
on
 i
n 
ch
ro
ni
c 
al
co
ho
lic
s 
be
ca
us
e 
of
 i
ns
uf
fic
ie
nt
 i
nt
ak
e 
of
 n
ut
rie
nt
s 
as
 w
el
l 
as
 
to
xi
c 
ef
fe
ct
 o
f a
lc
oh
ol
 th
at
 re
su
lts
 in
 m
al
 a
bs
or
pt
io
n 
of
 n
ut
rie
nt
s. 
O
th
er
w
is
e 
pe
rm
an
en
t 
m
us
cl
e 
w
as
tin
g 
an
d 
pa
ra
ly
si
s c
an
 o
cc
ur
.
A
lc
oh
ol
ic
 m
yo
pa
th
y 
m
ay
 o
cc
ur
 a
s a
n 
ac
ut
e 
or
 c
hr
on
ic
 c
on
di
tio
n.
 In
 th
is
 c
on
di
tio
n 
, t
he
 
in
di
vi
du
al
 e
xp
er
ie
nc
es
 a
 s
ud
de
n 
on
se
t 
of
 m
us
cl
e 
pa
in
, 
sw
el
lin
g,
 a
nd
 w
ea
kn
es
s;
 a
 
re
dd
is
h 
tin
ge
 i
n 
th
e 
ur
in
e 
ca
us
ed
 b
y 
m
yo
gl
ob
in
, 
a 
br
ea
kd
ow
n 
pr
od
uc
t 
of
 m
us
cl
e 
ex
cr
et
ed
 in
 th
e 
ur
in
e;
 a
nd
 a
 ra
pi
dl
y 
ris
e 
in
 m
us
cl
e 
en
zy
m
es
 in
 th
e 
bl
oo
d.
It 
re
pr
es
en
ts
 th
e 
m
os
t s
er
io
us
 f
or
m
 o
f 
th
ia
m
in
e 
de
fic
ie
nc
y 
in
 a
lc
oh
ol
ic
s. 
If
 th
ia
m
in
e 
re
pl
ac
em
en
t t
he
ra
py
 is
 n
ot
 u
nd
er
ta
ke
n 
qu
ic
kl
y,
 d
ea
th
 w
ill
 e
ns
ur
e.
11
1
K
O
R
SA
K
O
FF
’S
 P
SY
C
H
O
SI
S:
A
L
C
O
H
O
L
IC
 C
A
R
D
IO
M
Y
O
PA
T
H
Y:
E
SO
PH
A
G
IT
IS
:
G
A
ST
R
IT
IS
:
PA
N
C
R
E
AT
IT
IS
:
It 
is
 id
en
tif
ie
d 
by
 a
 s
yn
dr
om
e 
of
 c
on
fu
si
on
, l
os
s 
of
 re
ce
nt
 m
em
or
y,
 a
nd
 c
on
fa
bu
la
tio
n 
in
 a
lc
oh
ol
ic
s. 
Tr
ea
tm
en
t i
s w
ith
 p
ar
en
te
ra
l o
r o
ra
l t
hi
am
in
e 
re
pl
ac
em
en
t.
Th
e 
ef
fe
ct
 o
f a
lc
oh
ol
 o
n 
th
e 
he
ar
t i
s 
an
 a
cc
um
ul
at
io
n 
of
 li
pi
ds
 in
 th
e 
m
yo
ca
rd
ia
l c
el
ls
, 
re
su
lti
ng
 in
 e
nl
ar
ge
m
en
t a
nd
 a
 w
ea
ke
ne
d 
co
nd
iti
on
. T
he
 tr
ea
tm
en
t i
s 
to
ta
l p
er
m
an
en
t 
ab
st
in
en
ce
 f
ro
m
 a
lc
oh
ol
. T
re
at
m
en
t o
f 
th
e 
co
ng
es
tiv
e 
he
ar
t f
ai
lu
re
 m
ay
 in
cl
ud
e 
re
st
, 
ox
yg
en
, d
ig
ita
liz
at
io
n,
 so
di
um
 re
st
ric
tio
n,
 a
nd
 d
iu
re
tic
s.
In
fla
m
m
at
io
n 
an
d 
pa
in
 in
 th
e 
es
op
ha
gu
s-
 o
cc
ur
s b
ec
au
se
 o
f t
he
 to
xi
c 
ef
fe
ct
s o
f a
lc
oh
ol
 
on
 th
e 
es
op
ha
ge
al
 m
uc
os
a.
In
fla
m
m
at
io
n 
of
 th
e 
st
om
ac
h 
lin
in
g 
ch
ar
ac
te
riz
ed
 b
y 
ep
ig
as
tri
c 
di
st
re
ss
, v
om
iti
ng
, a
nd
 
di
st
en
si
on
 .A
lc
oh
ol
 b
re
ak
s 
do
w
n 
th
e 
st
om
ac
h’
s 
pr
od
uc
tiv
e 
m
uc
os
al
 b
ar
rie
r, 
al
lo
w
in
g 
hy
dr
oc
hl
or
ic
 a
ci
d 
to
 e
ro
de
 th
e 
st
om
ac
h 
w
al
l .
D
am
ag
e 
to
 b
lo
od
 v
es
se
ls
 m
ay
 r
es
ul
t i
n 
he
m
or
rh
ag
e.
11
1
A
L
C
O
H
O
L
IC
 H
E
PA
T
IT
IS
:
C
IR
R
H
O
SI
S 
O
F 
T
H
E
 L
IV
E
R
:
   
   
 C
O
M
PL
IC
AT
IO
N
S 
O
F 
C
IR
R
H
O
SI
S
L
E
U
K
O
PE
N
IA
:
It 
m
ay
 b
e 
ca
te
go
riz
ed
 a
s 
ac
ut
e 
an
d 
ch
ro
ni
c.
 A
cu
te
 p
an
cr
ea
tit
is
 u
su
al
ly
 o
cc
ur
s 
1 
or
 2
 
da
ys
 a
fte
r 
a 
bi
ng
e 
of
 e
xc
es
si
ve
 a
lc
oh
ol
 c
on
su
m
pt
io
n.
 T
he
 c
hr
on
ic
 c
on
di
tio
n 
le
ad
s 
to
 
pa
nc
re
at
ic
 i
ns
uf
fic
ie
nc
y 
re
su
lti
ng
 i
n 
st
ea
to
rr
he
a 
, 
m
al
nu
tri
tio
n,
 w
ei
gh
t 
lo
ss
, 
an
d 
di
ab
et
es
 m
el
lit
us
.
In
fla
m
m
at
io
n 
of
 t
he
 l
iv
er
 c
au
se
d 
by
 l
on
g-
te
rm
 h
ea
vy
 a
lc
oh
ol
 u
se
 .S
ev
er
e 
ca
se
s 
ca
n 
le
ad
 to
 c
irr
ho
si
s o
r h
ep
at
ic
 e
nc
ep
ha
lo
pa
th
y.
It 
m
ay
 b
e 
ca
us
ed
 b
y 
an
yt
hi
ng
 th
at
 re
su
lts
 in
 c
hr
on
ic
 in
ju
ry
 to
 th
e 
liv
er
. I
t t
he
 e
nd
 s
ta
ge
 
of
 a
lc
oh
ol
ic
 li
ve
r d
is
ea
se
 a
nd
 re
su
lts
 fr
om
 lo
ng
 te
rm
 c
hr
on
ic
 a
lc
oh
ol
 a
bu
se
.
·  
   
   
 P
or
ta
lh
yp
er
te
ns
io
n 
(E
le
va
tio
n 
of
 b
lo
od
 p
re
ss
ur
e 
th
ro
ug
h 
th
e 
po
rta
l c
irc
ul
at
io
n
  r
es
ul
ts
 fr
om
 d
ef
ec
tiv
e 
bl
oo
d 
flo
w
 th
ro
ug
h 
th
e 
ci
rr
ho
tic
 li
ve
r)
.
·  
   
   
 A
sc
ite
s (
Ex
ce
ss
iv
e 
am
ou
nt
 o
f s
er
ou
s f
lu
id
 a
cc
um
ul
at
es
 in
 th
e 
ab
do
m
in
al
 c
av
ity
).
·  
   
   
 E
so
ph
ag
ea
lv
ar
ic
es
 (
ve
in
s 
in
 th
e 
es
op
ha
gu
s 
th
at
 b
ec
om
e 
di
st
en
de
d 
be
ca
us
e 
of
 
ex
ce
ss
iv
e 
pr
es
su
re
 fr
om
 d
ef
ec
tiv
e 
bl
oo
d 
flo
w
 th
ro
ug
h 
th
e 
ci
rr
ho
tic
 li
ve
r)
.
·  
   
   
 H
ep
at
ic
 e
nc
ep
ha
lo
pa
th
y 
(
th
e
in
ab
ili
ty
 o
f 
th
e 
di
se
as
ed
 l
iv
er
 t
o 
co
nv
er
t 
am
m
on
ia
 to
 u
re
a 
fo
r e
xc
re
tio
n)
Th
e 
pr
od
uc
tio
n,
 f
un
ct
io
n,
 a
nd
 m
ov
em
en
t 
of
 t
he
 w
hi
te
 b
lo
od
 c
el
ls
 a
re
 i
m
pa
ire
d 
in
 
ch
ro
ni
c 
al
co
ho
lic
s.
11
1
T
hr
om
bo
cy
to
pe
ni
a:
Pl
at
el
et
 p
ro
du
ct
io
n 
an
d 
su
rv
iv
al
 a
re
 im
pa
ire
d 
as
 a
 re
su
lt 
of
 th
e 
to
xi
c 
ef
fe
ct
s o
f a
lc
oh
ol
.
A
L
C
O
H
O
L 
IN
TA
X
IC
AT
IO
N
:
A
L
C
O
H
O
L 
W
IT
H
D
R
AW
A
L
SI
G
N
S 
A
N
D
 S
Y
M
PT
O
M
S 
O
F 
A
L
C
O
H
O
L 
D
E
PE
N
D
E
N
C
E
SE
X
U
A
L
D
Y
SF
U
N
C
T
IO
N
:
A
lc
oh
ol
 i
nt
er
fe
re
s 
w
ith
 t
he
 n
or
m
al
 p
ro
du
ct
io
n 
an
d 
m
ai
nt
en
an
ce
 o
f 
fe
m
al
e 
an
d 
m
al
e 
ho
rm
on
es
. F
or
 w
om
en
, t
hi
s 
ca
n 
m
ea
n 
ch
an
ge
s 
in
 th
e 
m
en
st
ru
al
 c
yc
le
s 
an
d 
a 
de
cr
ea
se
d 
or
 lo
ss
 o
f a
bi
lit
y 
to
 b
ec
om
e 
pr
eg
na
nt
. F
or
 m
en
, t
he
 d
ec
re
as
ed
 h
or
m
on
e 
le
ve
ls
 re
su
lt 
in
 
a 
di
m
in
is
he
d 
lib
id
o,
 d
ec
re
as
ed
 se
xu
al
 p
er
fo
rm
an
ce
, a
nd
 im
pa
ire
d 
fe
rti
lit
y.
Sy
m
pt
om
s 
of
 a
lc
oh
ol
 i
nt
ox
ic
at
io
n 
in
cl
ud
ed
 d
is
-in
hi
bi
tio
n 
of
 s
ex
ua
l 
of
 a
gg
re
ss
iv
e 
im
pu
ls
es
, 
m
oo
d 
lia
bi
lit
y 
im
pa
ire
d 
ju
dg
m
en
t, 
im
pa
ire
d 
so
ci
al
 
or
 
oc
cu
pa
tio
na
l 
fu
nc
tio
ni
ng
, n
ys
ta
gm
us
 a
nd
 f
lu
sh
ed
 f
ac
e 
in
to
xi
ca
tio
n 
us
ua
lly
 o
cc
ur
s 
at
 b
lo
od
 a
lc
oh
ol
 
le
ve
ls
 b
et
w
ee
n 
10
0 
an
d 
20
0 
m
g/
 d
l. 
D
ea
th
 h
as
 b
ee
n 
re
po
rte
d 
at
 le
ve
ls
 r
an
gi
ng
 f
ro
m
 
40
0 
to
 7
00
 m
g/
dl
.
W
ith
in
 4
 to
 1
2 
ho
ur
s 
of
 c
es
sa
tio
n 
of
 o
r r
ed
uc
tio
n 
in
 h
ea
vy
 a
nd
 p
ro
lo
ng
ed
 a
lc
oh
ol
 u
se
. 
Th
e 
fo
llo
w
in
g 
sy
m
pt
om
s 
m
ay
 a
pp
ea
r: 
co
ar
se
 t
re
m
or
 o
f 
ha
nd
s, 
to
ng
ue
, 
or
 e
ye
lid
s:
 
na
us
ea
 o
r 
vo
m
iti
ng
: 
m
al
ai
se
 o
r 
w
ea
kn
es
s:
 t
ac
hy
ca
rd
ia
: 
sw
ea
tin
g 
el
ev
at
ed
 b
lo
od
 
pr
es
su
re
: 
an
xi
et
y:
 d
ep
re
ss
ed
 m
oo
d 
or
 i
rr
ita
bi
lit
y;
 t
ra
ns
ie
nt
 h
al
lu
ci
na
tio
n 
or
 i
llu
si
on
, 
he
ad
ac
he
, i
ns
om
ni
a.
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A
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te
:
C
hr
on
ic
:
Th
e 
ad
ol
es
ce
nt
s w
ill
 
be
 a
bl
e 
to
  L
is
t 
do
w
n 
th
e 
si
gn
s a
nd
 
sy
m
pt
om
s o
f 
al
co
ho
l d
ep
en
de
nc
e
A
lc
oh
ol
 is
 ra
pi
dl
y 
ab
so
rb
ed
 fr
om
 st
om
ac
h,
 sm
al
l i
nt
es
tin
e 
an
d 
co
lo
n.
 T
he
 m
ax
im
um
 
co
nc
en
tra
tio
n 
in
 b
lo
od
 re
ac
he
s w
ith
in
 3
0-
90
 m
in
ut
es
.
Th
e 
te
ac
he
r L
is
t d
ow
n 
th
e 
si
gn
s a
nd
 
sy
m
pt
om
s o
f a
lc
oh
ol
 
de
pe
nd
en
ce
·  
   
   
 C
en
tra
l N
er
vo
us
 S
ys
te
m
 (C
N
S)
 D
ys
fu
nc
tio
ns
·  
   
   
 D
ep
re
ss
io
n 
of
 in
hi
bi
to
ry
 c
on
tro
l
·  
   
   
 H
ea
vy
 sw
ea
tin
g
·  
   
   
 B
lu
rr
y 
vi
si
on
·  
   
   
 N
au
se
a 
an
d 
vo
m
iti
ng
·  
   
   
 D
ec
re
as
ed
 h
ea
rt 
ra
te
 a
nd
 b
re
at
hi
ng
 ra
te
·  
   
   
 In
cr
ea
se
d 
bl
oo
d 
pr
es
su
re
·  
   
   
 V
as
od
ila
ta
tio
n,
 w
ar
m
, f
lu
sh
ed
, r
ed
di
sh
 sk
in
·  
   
   
 D
ec
re
as
ed
 m
em
or
y 
&
 c
on
ce
nt
ra
tio
n
·  
   
   
 P
oo
r j
ud
gm
en
t
·  
   
   
 D
ec
re
as
ed
 re
fle
xe
s
·  
   
   
 D
ec
re
as
ed
 se
xu
al
 re
sp
on
se
·  
   
   
 P
sy
ch
ol
og
ic
al
 p
ro
bl
em
s l
ik
e 
de
pr
es
si
on
, m
or
bi
d 
je
al
ou
sy
, e
m
ot
io
na
l 
di
st
ur
ba
nc
es
 e
tc
.
·  
   
   
  A
m
ne
si
a 
(A
lc
oh
ol
ic
 b
la
ck
ou
ts
)
·  
   
   
 L
iv
er
 d
am
ag
e
·  
   
   
 S
to
m
ac
h 
ul
ce
rs
 a
nd
 ir
rit
at
io
n 
to
 th
e 
pa
nc
re
as
·  
   
   
 H
ep
at
iti
s
·  
   
   
 Ja
un
di
ce
·  
   
   
 H
ep
at
om
eg
al
y
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D
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G
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O
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L
U
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IO
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R
E
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M
E
N
T:
8m
ts
 B
ef
or
e 
st
ar
tin
g 
an
y 
m
et
ho
d 
of
 tr
ea
tm
en
t,t
he
se
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ep
s a
re
 fo
llo
w
ed
;
·  
   
   
 A
sc
ite
s
·  
   
   
 A
bd
om
in
al
 P
ai
n
·  
   
   
 C
irr
ho
si
s o
f l
iv
er
·  
   
   
 C
an
ce
r
·  
   
   
 W
id
en
in
g 
of
 th
e 
ve
in
s a
nd
 a
rte
rie
s, 
re
su
lti
ng
 in
 h
ea
da
ch
e,
 a
nd
 lo
ss
 o
f b
od
y 
he
at
·  
   
   
 D
ec
re
as
ed
 p
ro
du
ct
io
n 
of
 re
d 
bl
oo
d 
ce
lls
, r
es
ul
tin
g 
in
 a
ne
m
ia
 a
nd
 in
fe
ct
io
ns
Th
e 
ad
ol
es
ce
nt
s w
ill
 
be
 a
bl
e 
to
 A
na
ly
si
s 
th
e 
di
ag
no
st
ic
 
ev
al
ua
tio
n
Th
e 
te
ac
he
r A
na
ly
si
s 
th
e 
di
ag
no
st
ic
 
ev
al
ua
tio
n
·  
   
   
 B
lo
od
 a
lc
oh
ol
 le
ve
l t
o 
in
di
ca
te
 in
to
xi
ca
tio
n 
(2
00
 m
g/
 d
l)
·  
   
   
 U
rin
e 
to
xi
co
lo
gy
 to
 re
ve
al
 u
se
 o
f o
th
er
 d
ru
gs
·  
   
   
 S
er
um
 e
le
ct
ro
ly
te
 a
na
ly
si
s r
ev
ea
lin
g 
el
ec
tro
ly
te
   
   
ab
no
rm
al
iti
es
 a
ss
oc
ia
te
d 
w
ith
 
al
co
ho
l u
se
·  
   
   
 L
iv
er
 fu
nc
tio
n 
st
ud
ie
s d
em
on
st
ra
tin
g 
al
co
ho
l r
el
at
ed
 li
ve
r d
am
ag
e
·  
   
   
 H
em
at
ol
og
ic
  w
or
ku
p 
po
ss
ib
ly
 re
ve
al
in
g 
an
em
ia
, t
hr
om
bo
cy
to
pe
ni
a
·  
   
   
 
Ec
ho
ca
rd
io
gr
ap
hy
 
an
d 
el
ec
tro
ca
rd
io
gr
ap
hy
 
(E
C
G
) 
de
m
on
st
ra
tin
g 
ca
rd
ia
c 
pr
ob
le
m
s
·  
   
   
 D
ia
gn
os
in
g 
an
y 
ph
ys
ic
al
 d
is
or
de
r
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M
E
D
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A
L 
T
R
E
AT
M
E
N
T:
T
he
 d
ru
g 
of
 c
ho
ic
e 
ar
e 
;
·  
   
   
 D
ia
gn
os
in
g 
an
y 
ps
yc
hi
at
ric
 d
is
or
de
r
·  
   
   
 A
ss
es
sm
en
t o
f m
ot
iv
at
io
n 
fo
r t
re
at
m
en
t
·  
   
   
 A
ss
es
sm
en
t o
f s
oc
ia
l s
up
po
rt
·  
   
   
 A
ss
es
sm
en
t o
f p
er
so
na
lit
y 
ch
ar
ac
te
ris
tic
s o
f t
he
 p
at
ie
nt
·  
   
   
 C
ur
re
nt
 a
nd
 p
as
t s
oc
ia
l, 
in
te
rp
er
so
na
l a
nd
 o
cc
up
at
io
na
l f
un
ct
io
ni
ng
Th
e 
ad
ol
es
ce
nt
s w
ill
 
be
 a
bl
e 
to
 E
xp
la
in
 
th
e 
m
ed
ic
al
 
tre
at
m
en
t o
f a
lc
oh
ol
 
de
pe
nd
en
ce
Th
e 
te
ac
he
r E
xp
la
in
 
th
e 
m
ed
ic
al
 tr
ea
tm
en
t 
of
 a
lc
oh
ol
 d
ep
en
de
nc
e
1.
   
   
 D
et
ox
ifi
ca
tio
n 
Th
is
 is
 th
e 
tre
at
m
en
t o
f a
lc
oh
ol
 w
ith
dr
aw
al
 s
ym
pt
om
s, 
i.e
; s
ym
pt
om
s 
pr
od
uc
ed
 b
y 
th
e 
re
m
ov
al
 o
f t
he
 't
ox
in
'(a
lc
oh
ol
).T
he
 b
es
t w
ay
 to
 s
to
p 
al
co
ho
l i
s 
to
 s
to
p 
it 
su
dd
en
ly
.T
he
 
us
ua
l 
du
ra
tio
n 
of
 u
nc
om
pl
ic
at
ed
 w
ith
dr
aw
al
 s
yn
dr
om
e 
is
 7
-1
4d
ay
s. 
Th
e 
ai
m
 o
f 
de
to
xi
fic
at
io
n 
is
 th
e 
sy
m
pt
om
at
ic
 m
an
ag
em
en
t o
f t
he
 e
m
er
ge
nt
 w
ith
dr
aw
al
 sy
m
pt
om
s.
·  
   
   
 T
ab
. b
en
zo
di
az
ep
in
es
 T
ab
. C
hl
or
di
az
ep
ox
id
e 
(8
0-
20
0 
m
g/
da
y)
·  
   
   
 T
ab
. D
ia
ze
pa
m
 (4
0-
80
m
g/
da
y)
.
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In
 a
dd
ic
tio
n 
an
 in
je
ct
ab
le
 lo
ng
-a
ct
in
g 
fo
rm
 o
f t
ab
. N
al
tre
xo
ne
 ( 
vi
vi
tro
l) 
is
 a
va
ila
bl
e
·  
   
   
 In
 c
ur
re
nt
ly
   
  T
ab
. N
al
tre
xo
ne
 (D
ep
ad
e 
,  
re
vi
a)
- i
t a
ct
s 
in
 th
e 
br
ai
n 
to
 re
du
ce
 
cr
av
in
g 
fo
r a
lc
oh
ol
 a
fte
r s
om
eo
ne
 h
as
 st
op
pe
d 
dr
in
ki
ng
·  
   
   
 T
ab
. A
ca
m
pr
os
at
e 
(c
am
pr
al
)-
is
 th
ou
gh
t t
o 
w
or
k 
by
 re
du
ci
ng
 s
ym
pt
om
s 
su
ch
 a
s 
an
xi
et
y 
an
d 
in
so
m
ni
a
·  
   
   
 T
ab
. D
is
ul
fir
am
 (a
nt
ab
us
e)
-d
is
co
ur
ag
es
 d
rin
ki
ng
 b
y 
m
ak
in
g 
th
e 
pe
rs
on
 ta
ki
ng
 it
 
fe
el
 si
ck
 a
fte
r d
rin
ki
ng
 a
lc
oh
ol
  
  
Th
es
e 
m
ed
ic
at
io
ns
 h
av
e 
be
en
 s
ho
w
n 
to
 h
el
p 
pe
op
le
 w
ith
 d
ep
en
de
nc
e 
re
du
ce
 th
ei
r 
dr
in
ki
ng
, a
vo
id
 re
la
ps
e 
to
 h
ea
vy
 d
rin
ki
ng
, a
nd
 a
ch
ie
ve
 a
nd
 m
ai
nt
ai
n 
ab
st
in
en
ce
.
2.
   
   
 O
th
er
s:
·  
   
   
 F
or
 v
ita
m
in
B
de
fic
ie
nc
y 
a 
pr
ep
ar
at
io
n 
of
 v
ita
m
in
 B
 c
on
ta
in
in
g 
10
0 
m
g 
of
 
th
ia
m
in
e 
sh
ou
ld
 b
e 
ad
m
in
is
te
re
d 
pa
re
nt
er
al
ly
, t
w
ic
e 
da
ily
 fo
r 3
 to
 5
 d
ay
s 
fo
llo
w
ed
 b
y 
or
al
 a
dm
in
is
tra
tio
n 
of
 v
ita
m
in
 B
 fo
r a
t l
ea
st
 6
 m
on
th
s
·  
   
   
 M
ai
nt
ai
ni
ng
 fl
ui
ds
 a
nd
 e
le
ct
ro
ly
te
 b
al
an
ce
·  
   
   
 S
tri
ct
 m
on
ito
rin
g 
of
 v
ita
ls
 le
ve
l o
f c
on
sc
io
us
ne
ss
 a
nd
 o
rie
nt
at
io
n
·  
   
   
 A
dv
ic
e 
ab
ou
t t
he
 h
ar
m
fu
l e
ff
ec
ts
 o
f a
lc
oh
ol
 a
nd
 sa
fe
 le
ve
ls
 o
f c
on
su
m
pt
io
n 
is
 a
ll 
th
at
 is
 n
ee
de
d.
·  
   
   
 B
an
ni
ng
/R
es
tri
ct
in
g 
of
 a
dv
er
tis
em
en
t o
f a
lc
oh
ol
.
·  
   
   
 G
ui
de
lin
es
 fo
r p
ar
en
ts
 to
 p
re
ve
nt
 a
lc
oh
ol
 d
ep
en
de
nc
e 
am
on
g 
yo
un
gs
te
rs
.
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C
H
O
L
O
G
IC
A
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M
A
N
A
G
E
M
E
N
T:
It 
en
ab
le
s t
he
 p
at
ie
nt
s t
o 
ob
se
rv
e 
th
ei
r o
w
n 
pr
ob
le
m
s m
irr
or
ed
 in
 o
th
er
s
4 
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og
ni
tiv
e 
th
er
ap
y:
Th
e 
ad
ol
es
ce
nt
s w
ill
 
be
 a
bl
e 
to
 D
es
cr
ib
e 
th
e 
ps
yc
ho
lo
gi
ca
l 
tre
at
m
en
t o
f a
lc
oh
ol
 
de
pe
nd
en
ce
Th
e 
te
ac
he
r D
es
cr
ib
e 
th
e 
ps
yc
ho
lo
gi
ca
l 
tre
at
m
en
t o
f a
lc
oh
ol
 
de
pe
nd
en
ce
1.
   
   
M
ot
iv
at
io
na
l i
nt
er
vi
ew
in
g:
Th
is
 i
nv
ol
ve
s 
pr
ov
id
in
g 
fe
ed
ba
ck
 t
o 
th
e 
pa
tie
nt
 o
n 
th
e 
pe
rs
on
al
 r
is
ks
 t
ha
t 
al
co
ho
l 
po
se
s, 
to
ge
th
er
 w
ith
 a
 n
um
be
r o
f o
pt
io
ns
 fo
r c
ha
ng
e
2.
   
   
G
ro
up
 th
er
ap
y:
3.
   
   
Av
er
siv
e 
co
nd
iti
on
in
g:
Th
is
 t
he
ra
py
 i
s 
ba
se
d 
on
 c
la
ss
ic
al
 c
on
di
tio
ni
ng
. 
In
 t
hi
s 
te
ch
ni
qu
e 
th
e 
pa
tie
nt
 i
s 
to
 
C
he
m
ic
al
ly
- i
nd
uc
ed
 v
om
iti
ng
 o
r s
ho
ck
 w
he
n 
he
 ta
ke
s a
lc
oh
ol
.
Th
is
 in
vo
lv
es
 re
du
ct
io
n 
in
 a
lc
oh
ol
 in
ta
ke
 b
y 
id
en
tif
yi
ng
 a
nd
 m
od
ify
in
g 
m
al
ad
ap
tiv
e 
   
  
 th
in
ki
ng
 p
at
te
rn
s.
5.
   
   
R
el
ap
se
 p
re
ve
nt
io
n 
te
ch
ni
qu
es
Th
is
 t
ec
hn
iq
ue
 h
el
ps
 t
he
 p
at
ie
nt
 t
o 
id
en
tif
y 
hi
gh
-r
is
k 
re
la
ps
e 
fa
ct
or
s 
an
d 
de
ve
lo
p 
st
ra
te
gi
es
 to
 d
ea
l w
ith
 th
em
.
6.
   
   
B
eh
av
io
r 
 T
he
ra
py
:
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PR
E
V
E
N
T
IV
E
 M
E
A
SU
R
E
S
 N
ur
si
ng
 M
an
ag
em
en
t 
Th
e 
m
os
t c
om
m
on
ly
 u
se
d 
be
ha
vi
or
 th
er
ap
y 
ar
e 
re
la
xa
tio
n 
te
ch
ni
qu
e 
se
lf-
as
se
rti
ve
 sk
ill
 
tra
in
in
g,
 se
lf-
co
nt
ro
l, 
po
si
tiv
e 
re
in
fo
rc
em
en
ts
.
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 A
dv
ic
e 
ab
ou
t t
he
 h
ar
m
fu
l e
ff
ec
ts
 o
f a
lc
oh
ol
 a
nd
 sa
fe
 le
ve
ls
 o
f c
on
su
m
pt
io
n 
is
 a
ll 
th
at
 is
 n
ee
de
d.
·  
   
   
 B
an
ni
ng
/R
es
tri
ct
in
g 
of
 a
dv
er
tis
em
en
t o
f a
lc
oh
ol
.
·  
   
   
 G
ui
de
lin
es
 fo
r p
ar
en
ts
 to
 p
re
ve
nt
 a
lc
oh
ol
 a
bu
se
 a
m
on
gs
t y
ou
ng
st
er
s.
·  
   
   
 S
tra
ig
ht
 f
or
w
ar
d 
ad
vi
ce
 a
bo
ut
 th
e 
ha
rm
fu
l e
ff
ec
ts
 o
f 
al
co
ho
l a
nd
 s
af
e 
le
ve
ls
 o
f 
co
ns
um
pt
io
n 
is
 a
ll 
th
at
 is
 n
ee
de
d.
 
·  
   
   
 In
 m
or
e 
se
ve
re
 c
as
es
, p
at
ie
nt
s 
m
ay
 h
av
e 
to
 b
e 
ad
vi
se
d 
to
 a
lte
r l
ei
su
re
 a
ct
iv
iti
es
 
or
 c
ha
ng
e 
jo
bs
 if
 th
es
e 
ar
e 
co
nt
rib
ut
in
g 
to
 th
e 
pr
ob
le
m
.
Th
e 
ad
ol
es
ce
nt
s w
ill
 
be
 a
bl
e 
to
 B
rie
fly
 
ex
pl
ai
n 
th
e 
nu
rs
in
g 
m
an
ag
em
en
t o
f 
al
co
ho
l d
ep
en
de
nc
e
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e 
te
ac
he
r b
rie
fly
 
ex
pl
ai
n 
th
e 
nu
rs
in
g 
m
an
ag
em
en
t o
f 
al
co
ho
l d
ep
en
de
nc
e
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)  
   
N
ur
sin
g 
A
ss
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en
t
1.
   
   
R
ec
og
ni
tio
n 
of
 a
lc
oh
ol
is
m
: 
Th
e 
C
A
G
E 
qu
es
tio
nn
ai
re
 m
ay
 b
e 
ad
op
te
d 
fo
r 
th
is
 
pu
rp
os
e:
·  
   
   
 H
av
e 
yo
u 
ev
er
 fe
lt 
yo
u 
ou
gh
t t
o 
C
U
T 
do
w
n 
on
 y
ou
r d
rin
ki
ng
?
·  
   
   
 H
av
e 
pe
op
le
 A
N
N
O
Y
ED
 y
ou
 b
y 
cr
iti
ci
zi
ng
 y
ou
 d
rin
ki
ng
?
·  
   
   
 H
av
e 
yo
u 
ev
er
 fe
lt 
C
U
IL
TY
 a
bo
ut
 y
ou
r d
rin
ki
ng
?
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7.
  I
m
pr
ov
in
g 
so
ci
al
 re
la
tio
ns
hi
ps
 a
nd
 su
pp
or
ts
10
. I
de
nt
ify
in
g 
re
as
on
s t
o 
ch
an
ge
12
. M
on
ito
rin
g 
in
ta
ke
, o
ut
pu
t a
nd
 c
al
or
ie
 c
on
te
nt
13
. T
o 
ch
ec
k 
th
e 
w
ei
gh
t d
ai
ly
·  
   
   
 H
av
e 
yo
u 
ev
er
 h
ad
 a
 d
rin
k 
fir
st
 t
hi
nk
 i
n 
th
e 
m
or
ni
ng
 (
an
 E
Y
E-
O
PE
N
ER
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to
 
st
ea
dy
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ou
r n
er
ve
s o
r g
et
 ri
d 
of
 a
 h
an
go
ve
r?
2.
   
   
B
e 
su
sp
ic
io
us
 a
bo
ut
 a
t r
is
k 
fa
ct
or
s P
ro
bl
em
s i
n 
th
e 
m
ar
ria
ge
 a
nd
 fa
m
ily
, a
t w
or
k,
 
w
ith
 f
in
an
ce
s 
or
 w
ith
 t
he
 l
aw
; 
at
 r
is
k 
oc
cu
pa
tio
ns
; 
w
ith
dr
aw
al
 s
ym
pt
om
s 
af
te
r 
ad
m
is
si
on
; a
lc
oh
ol
 re
la
te
d 
ph
ys
ic
al
 d
is
or
de
rs
; r
ep
ea
te
d 
ac
ci
de
nt
s;
 d
el
ib
er
at
e 
se
lf-
ha
rm
.
3.
   
   
If
 a
t-r
is
k 
fa
ct
or
s 
ra
is
e 
su
sp
ic
io
n,
 t
he
 n
ex
t 
st
ep
 i
s 
to
 a
sk
 c
ar
fu
l 
bu
t 
pe
rs
is
te
nt
 
qu
es
tio
ns
 to
 c
on
fir
m
 th
e 
di
ag
no
si
s. 
4.
   
   
C
er
ta
in
 c
lin
ic
al
 s
in
gs
 le
ad
 to
 th
e 
su
sp
ic
io
n 
th
at
 d
ru
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 a
re
 b
ei
ng
 in
je
ct
ed
; N
ee
dl
e 
tra
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s 
an
d 
th
ro
m
bo
se
d 
ve
in
s 
w
ea
rin
g 
ga
rm
en
ts
 w
ith
 lo
ng
 s
le
ev
es
 e
tc
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IV
 u
se
 s
ho
ul
d 
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 su
sp
ec
te
d 
in
 a
ny
 p
at
ie
nt
 w
ho
 p
re
se
nt
s w
ith
 su
bc
ut
an
eo
us
 a
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ce
ss
es
 o
r h
ep
at
iti
s.
5.
   
   
B
eh
av
io
r 
ch
an
ge
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bs
en
ce
 f
ro
m
 s
ch
oo
l 
or
 w
or
k,
 n
eg
lig
en
ce
 o
f 
ap
pe
ar
an
ce
, 
m
in
or
 c
rim
in
al
 o
ff
en
ce
s, 
is
ol
at
io
n 
fr
om
 fo
rm
er
 fr
ie
nd
s 
an
d 
ad
op
tio
n 
of
 n
ew
 fr
ie
nd
s 
in
 
a 
dr
ug
 c
ul
tu
re
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6.
   
   
W
he
n 
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